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VENEREAL PROPHYLAXIS.* 


ALBERT E. CARRIER, 
Detroit. 


Tuberculosis is called the scourge of 
the human race, and with the measures 
that are being taken to prevent the spread 
of this disease the medical profession is 
in hearty accord. The efforts that have 
been made to instruct the people how to 
avoid contracting consumption 
brought forth good fruit; it with syphilis 
and carcinoma makes the trio of diseases 
that decimate the race. 


have 


Carcinoma has 
been the subject of study for years with 
the hope of finding its cause, and of fur- 
nishing means for its extinction. The 
laity is almost as familiar with the re- 
sults of these efforts as are the investi- 
gators, so for two of the trio of decima- 
tors the public has full information, and 
any legislation looking toward prophy- 
laxis of these two diseases has cordial 
support from all classes. Health boards 
with the help of the medical profession 
are efficiently at work in stamping out 
smallpox, measles, scarlet fever, diph- 





*Read before the Section on General Medicine 
at the annual meeting of the Michigan State 
Medical Society at Petoskey, June 28, 1905, and 
approved for publication by the Committee on 
Publication of the Council. 


theria, etc., and the people have become 
familiar with the danger that exists of 
contracting these diseases without coming 
in direct contact with the individual suf- 
ferer, and restrictive measures are sub- 
mitted to without a word of complaint. 
As a result centers of infection have been 
safeguarded in order to prevent exposure 
and the red card denoting scarlet fever, 
the blue diphtheria, the yellow smallpox 
have become familiar to the public as 
danger signals, warning of infection 
wherever displayed, and as a result the 
localities are avoided. Education has 
been the means by which the public has 
come to know the dangers, and how to 
avoid them. To our profession belongs 
the honor of initiating and carrying to 
fruition this work so essential to the wel- 
fare of the people. 

As [ have already stated, there are three 
diseases, consumption, syphilis, carcinoma 
that are the scourges of the human race; 
of these three the one most far reaching 
in its baneful influence upon the masses, 
the only one which is directly transmitted 
to offspring, the only one that is acute for 
years in the individual and during all this 
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time capable of inheritance, is not safe- 
guarded by health board restrictions and 
practically nothing has been done in the 
way of educating the masses as to the 
danger of the disease, and the fact that it 
ean be contracted innocently. Five per 
cent. of all cases of syphilis are innocently 
contracted. Add to syphilis that other 
human race scourge, gonorrhoea, and to 
the two the chancroid, and we are pre- 
pared to ask the question if, while doing 
so much for the prevention of disease, we 
have not been guilty of at least an over- 
sight when we have left venereal diseases 
unrestricted. 

I think that you will realize this more 
vividly when I say that in our own state 
there are at this time over twenty-five 
thousand centers of infection due to con- 
tagion against which the public has no 
protection, all of which are venereal dis~ 
eases. No measures have been instituted 
whereby the masses might be instructed 
in ways to avoid the contagion of these 
affections nor are they informed that they 
can be contracted innocently; more than 
this, these centers of infection are am- 
bulatory, traveling from place to place. 
The sufferer from smallpox is a danger- 
ous element to the health of a community 
for say at the outside six weeks, the scar- 
let fever patient for about the same period 
of time, the diphtheritic, the typhoid, the 
pneumonic patient for a few weeks only, 
while the limits of their infection areas 
are measured by the four walls of dwell- 
ings or hospitals. Venereal diseases are 
not isolated by law, they are not reported 
to health boards, affected persons are not 
required to make a statement of their con- 
dition when securing a marriage license, 
the diseases are not placarded, and as the 
sufferer is ordinarily able to attend to his 
or her vocation, and as no visible evidence 
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of the disease is manifest, he attends so- 
cial functions, is freely admitted to our 
homes, eats at our tables, sleeps in our 
beds, uses our toilet articles, kisses our 
children; neither by nature, nor by law is 
he exampled as a danger to the health of 
those with whom he may come in contact. 
The limitation as to time in the individual 
sufferer that danger of contagion exists 
is not marked by days, or weeks but by 
years, and during the whole of this period 
the capacity exists of communicating the 
disease to others. 

Disease is always expensive to the com- 
munity, as well as to the sufferer. It has 
been determined approximately that the 
expense attending venereal diseases, with 
the loss in earning capacity of the suf- 
ferers is about twelve times that resulting 
from typhoid fever. 

Eighty per cent. of all deaths from 
pelvic disease in women is the result of 
gonorrhceal infection. 

Thirty per cent. uf all blindness is due 
to gonorrheeal infection of the new born. 
Fifty per cent. of all childless marriages is 
due to gonorrheeal infection. These stat- 
istics do not come from health boards, 
but they are well within the limit of 
truth, 

I wish I had power of language suf- 
ficient to impress every one within reach 
of my voice with the necessity of our be- 
coming missionaries consecrated to the 
preaching of the gospel of purity and 
morality, both in and out of season to the 
masses, if it should be with only this ob- 
ject in view, to overcome the baneful in- 
fluence that has been exerted by the lay 
press by allowing the quack advertise- 
ments of the easy and short methods of 
cure they profess to employ, whereby the 
laity has become familiar with the idea 
that venereal diseases are of little mo- 
ment and easily cured. 
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ARE LEGAL RESTRICTIONS OF VALUE? 


In considering this question there are 
certain facts to be remembered: 

‘First, prostitution is the source of in- 
fection in the vast majority of cases, and 
to stamp out venereal diseases prostitu- 
tion must be stamped out. 

Second, prostitution has existed ever, 
and will exist as long as men and women 
are endowed with animal passions de- 
manding satisfaction in the sexual act. 

Third, prostitution is a vice, not a 
crime (according to the present interpre- 
tation), and so within certain limits can- 
not be made a punishable offence. 

Fourth, the regulation of prostitution 
by legal methods is repugnant to the 
ultra-moral element of the community. 

Fifth, the failure of all previous at- 
tempts in the way of legal enactments 
having for their object the segregation of 
prostitutes, or the licensing of each indi- 
vidual prostitute. 

In spite of these facts I am positive that 
legal restrictions are of immense value in 
preventing the spread of these diseases. 
I do not for a moment think that such 
measures will stamp out the evil. 

The subject of legal restriction in con- 
nection with venereal diseases seems to 
carry with it the idea that it means put- 
ting the stamp of legality upon prostitu- 
tion resulting in the united opposition of 
the religious element of the community, 
which forms a coalition with the lowest 
elements of society, the two forming an 
offensive, and defensive league to prevent 
the successful issue of such legislation. It 
is a strange combination, vice and virtue 
united in efforts to prevent virtue from 
overcoming vice. 

I am not purposing the legalizing of 
prostitution, for much as I may think it 
advisable, the time has not come for such 
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action, but for a moment let me call your 
attention to some of the benefits that have 
accrued under such legal supervision 
where prostitutes have been under inspec- 
tion. 

The effort made in St. Louis was a 
failure, and no inference of value can be 
drawn from the results while the licensing 
law was in force, the bitter opposition of 
the ultra-moralists prevented its pro- 
visions being carried out in a manner at 
all satisfactory. | 

One thing to be remembered when con- 
sidering legal restrictions applied to pros- 
titutes is, that there are two objects to 
be obtained, one looking to the control of 
the vice itself, while the other has to do 
with the safeguarding of the community, 
in preventing the spread of contagious 
diseases that are dangerous to health and 
life of individual sufferers, so while we 
might oppose legislation affecting the in- 
dividual prostitute on moral grounds we 
surely cannot have any reason for oppos- 
ing the enactments of laws conserving the 
individual’s health and life. 

But I am digressing, I want to call 
your attention to a few familiar facts 
regarding results obtained by licensing 
laws. , 

Army statistics are not valuable in 
drawing conclusions regarding the masses 
for the reason that the male offender in 
private life is not compelled to pass 
physical examination while the soldier is, 
but the following facts I think will at 
least cause some thinking. 

In Kober’s article is given the follow- 
ing table taken from Munson’s Military 
Hygiene: 

ADMINISTRATION RATE PER THOUSAND 

STRENGTH OF VENEREAL SUFFERERS. 


Germany 
Russia 
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reer err eee Trees. 
Do. 40.9 
NE. vic wars bagi xweene 48.1 
DL ike owed weg nw ae 61.0 
United States ...........9%.7 
Great Britain .......... 173. 


What a commentary on the nations 
that stand for the highest in civilization, 
and where no laws exist having for their 
object venereal phophylaxis. 

Ravogli, giving statistics from the Cin- 
cinnati Hospital for a series of years both 
with and without sanitary control, shows 
that when cases were found and reported 
by inspectors that the number of patients 
increased markedly (those suffering from 
venereal diseases). 

The following table gives the number 
of prostitutes treated the several years 
without inspection : 


caaadit MOTE ETT 117 
ee eee rer 164 
Sere Sere ee es 13 

re re ee ee 142 


Sanitary inspection ordered in 1894 
resulting in admissions as follows: 


a a a Pe a ee a 224 
ee eee eee 220 
Ee ee en eee 194 


Sanitary inspection ‘was discontinued in 


1898-9. Admitted in 
its ooh a i an a ce be Ra 144 
RE aT eee 149 


In 1900 the law was again in force and 
we find 


EE nit Wd sede ee 248 
ee re ee es 529 
PE Lime cencawaummeen 324 


These figures show that with a sanitary 
law providing inspection and isolation of 
prostitutes, from one to two hundred 
more centers of infection were allowed to 
spread these diseases, when sanitary in- 
spection was abolished. Under the in- 


Jour. M.S. M.S. 


spection the prostitutes were compelled 
to seek treatment and remain in hospital 
until cured, or until danger of communi- 
cating the disease had disappeared. 

Without burdening you with further 
evidence I think you will agree with me 
that restrictive laws regarding prostitu- 
tion, and the spreading of venereal dis- 
eases are of value. 


MARRIAGE LICENSE. 


According to law a man may not 


marry his mother, grandmother, sister or 
cousin even though the parties may be in 


the best of health; now there was a sea- 
son for the enactment of this law. 
Experience shows that consanguineous 
marriages beget an offspring that is 
degenerate mentally and physically, and 
the people have come to realize the fact 
that degenerates are not desirable mem- 
bers of a community. Idiots and the in- 
sane are dangerous; and are put under 
restraint, requiring homes and asylums 
for their care, maintained at the public 
expense; they are a burden to the com- 
munity requiring dollars for its satisfac- 
tion. The law purposes the cutting off of 
the supply of these dependents, prevent- 
ing their marrying and propogating. A 
license is required, and is obtained under 
oath before a marriage can be consum- 
ated, and while the requirements are 
sanctioned by propriety, common sense 
and sentiment, they do not go far enough, 
physical conditions are not considered as 
factors, no applicant is questioned as to 
whether suffering from any contagious 
disease. A law was passed this year in 
Michigan which compels physicians to 
testify in court as to the presence of un- 
cured syphilis or gonorrhoea in any person 


who may contract a marriage while un- 
cured. 
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The dissemination of knowledge re- 


garding consumption that has been so 
thoroughly given the people has resulted 
in a sentiment among the laity against 
the marriage of those suffering from 
tuberculosis, even without legal enactment 
to prevent the same. 
tubercular parents is in no sense so pro- 
found upon offspring, as is that of syphi- 
litics upon their children. The tubercular 
disease is not transmitted direct from 
parent to child while syphilis is, and the 
child born with syphilis is competent to 
cause the disease in others, while the 
effect of the virus upon the foetus of a 
syphilitic is death before maturity in four 
or five conceptions, before one living is 
born, and the one born alive has a heri- 
tage of disease which if not causing 
death in a few months leaves the sufferer 
in a condition that were better ended with 
death. Of all of the relations of life, that 
of the family is the most sacred, and 
should be the most thoroughly safe- 
guarded. Childless marriages are the 
bane of society, 50 per cent. of involun- 
tary childless marriages is caused by gon- 
orrhcea in women, and of these 45 per 
cent. were infected by the husband. In 
connection with this take Morrow’s state- 
ment “that many married women give 
birth to one child, the infection then be- 
coming active in the prevention of further 
conceptions, showing an early gonor- 
rhoea, contracted soon after marriage, 
while in the case of syphilis, one in five 
of all married women having this dis- 
ease contracted it soon after marriage. 
More rigid requirements in securing mar- 
riage licenses would prevent to a certain 
extent these deplorable conditions. By 
our silence in this matter we are sanction- 
ing these marriages.”’ 

Literature from boards of health is cir- 





The influence of. 
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culated among the people, calling atten- 
tion to the ways in which scarlet fever, 
smallpox, tuberculosis, measles, whooping 
cough, diphtheria, etc., etc., are con- 
tracted, and explicit directions are given 
to govern those who may innocently be- 
come exposed to these affections in order 
to prevent their contracting the diseases 
mentioned if possible, and the people are 
warned to be constantly on the outlook 
for evidences of an outbreak, the evi- 
dences having been minutely described in 
the literature. As if something more was 
needed to guard against these diseases we 
have conventions which are of a public 
nature under the auspices of the health 
boards, where the prevention of these dis- 
eases form the topics for discussion, and 
in this way the community becomes 
familiar with the avoidable causes and is 
prepared for any emergency. 

Are venereal diseases ever mentioned 
in these conventions; is literature regard- 
ing the danger of innacently contracting 
these diseases ever circulated among the 
masses? How are we to avoid a danger 
unless we know that it exists? The rail- 
roads put up signs at the road crossings 
warning you of a danger at that point. 
The government puts buoys along our 
navigable streams, and light houses and 
fog whistles, and bells to tell the mariner 
of a danger to be avoided; new points of 
danger are being constantly discovered, 
and speedily marked. Physicians, sana- 
tarians, and hygienists have been work- 
ing on the lines of disease prevention, and 
are putting out signals constantly to warn 
the people of the danger, and wonders 
have been accomplished, thousands of 
lives have been saved as a result. Is it 
not strange that while doing this noth- 
ing has been done to mark the danger 
points that attend venereal diseases. They 
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are not mentioned in our preventive 
literature, they are not the subject of dis- 
cussion in our health conventions, no 
word of caution is ever given as to the 
danger of contracting these diseases in- 


nocently. What shall be done? 

From the tenor of my paper I think 
that you will infer that education must 
play an important part in prophylaxis of 
the diseases under consideration, but I 
presume that there will be differences of 
opinion among us as to the best methods 
of educating the masses. The greatest 
obstacle to a successful prophylaxis lies 
in the pessimism of the medical profes- 
sion. The fact that so little has been done 
in the years that are passed in eliminating 
these scourges is used as the argument to 
prove that any effort at the present will 
only end in failure. Similar arguments 
were used when it was proposed to cur- 
tail the decimating power of the white 
scourge, and yet within the last twenty 
years the mortality from consumption has 
been reduced almost one-half and the pub- 
lic which has been educated up to the 
necessity of following the rules laid down 
by investigators not only, but willingly 
submits to legal restrictions. To bring 
about the same result in venereal diseases 
is possible, but we must expect that our 
first efforts will be followed by meager 
results, but nevertheless results that are 
for the betterment of the masses. 


EDUCATION. 


If we could, only for our purpose, re- 
gard these affections as non-venereal a 
great obstacle to success would be re- 
moved; it is the stigma that attaches to 
the diseases that prevents their being 
handled as are other contagious affec- 
tions, but the stigma is present and our 
work must be accomplished in spite of it. 
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Education to combat venereal diseases 


must be along the same lines as that of 


consumption, by beginning with a knowl- 
edge of the organs affected, the purpose 
of the endowment of the individual with 
other their 
Even young children know 


these organs, in words 
physiology. 
the purpose of the eye, the ear, and the 
lung, and why should not the cloak of 
false modesty be removed from the sexual 
organs when it comes to imparting a 
knowledge of their function. 

The supposition is that parents are 
anxious for the welfare of their offspring 
and willing to do anything to further that 
object. Education regarding venereal, or 
rather diseases that affect the sexual or- 
gans, and methods of avoiding the same 
should begin at the home, parents being 
the instructors of their children. With 
the knowledge of the function of the or- 
gans must come the insistence that con- 
tinence is compatable with perfect health, 
for as the boy comes to regard the first 
cigar or cigarette that he smokes as posi- 
tive proof to his associates that he is be- 
coming a man, so has the impression 
been made that sexual intercourse be- 
comes necessary as an evidence of manli- 
ness; eradicate this, or prevent its incep- 
tion. I know the objections that will be 
offered to talking over these matters for 
fear of the effect of calling the child’s at- 
tention to organs of sex, but if the parent 
does not, the knowledge will be obtained 
from other, and not so proper instruc- 
tors. With a child’s confidence parental 
instruction of this nature is perfectly 
proper, and it should be imperative. 

In many cases, in fact for the present 
in most, this education will not be begun 
in the home. 

Why are not the schools a proper place 
for this instruction in such cases; to the 
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children who have had the instruction at 
home, it will add an extra impression. I 
recognize the difficulty of getting proper 
teachers, and the necessity of the selec- 
tion of different text books upon physi- 
ology. The school physiology and the 
text books used are a farce, but methods 
of teaching and books to teach from are 
a possibility. As the child grows older 
and attends seminaries and colleges, the 
instruction should be kept up, and as the 
pupils are then men and women, the in- 
struction could be fuller, and more to the 
point. This matter of education in the 
schools J am aware is a delicate one, and 
requires to be considered thoroughly, and 
the beginning should be only rudimentary, 
but once started can be gradually de- 
veloped up to the point where it will be 
of inestimable importance in overcoming 
venereal diseases, by prevention of ex- 
posure to contagion. 

There are a large number of grown 
children, however, who have never had 
childhood instruction, and are in need of 
the same knowledge; our hospitals are 
filled with those requiring surgical aid for 
the sequelze of the diseases under consid- 
eration, and our dispensaries attest the 
prevalence of them; how are we to reach 
these? 

First—A literature in the form of 
tracts should be carefully circulated, not 
once, or twice, but continually. The 
preparation of such reading matter will 
require much thought in order to. state 
the facts in a manner emphatic, and in 
language that will not be in the least 
offensive. Smallpox, consumption, and 
other contagious diseases have been the 
subject of a literature and the results have 
been most favorable, why would it not be 
valuable in venereal diseases? 

Second—Talks to men and women who 
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I do not believe 
that employers, when shown the object 
to be accomplished would object to giv- 
ing an opportunity at stated-occasions for 
talks to employes, upon the dangers of 
the contraction of these diseases inno- 


are working in factories. 


cently, urging the precautions necessary 
in the use of common toilet articles, 
drinking cups, etc. A single talk will not 
be of much value, but repeated talks at 
stated intervals will result in ultimate 
good. 

Third—Conventions are held by boards 
of health in different parts of the country 
at stated intervals, in which the general 
public take part,—have conventions for 
the purpose of studying the best means of 
controlling venereal diseases composed of 
the professions, business men, and the 
doctor as the advisor. Such meetings 
would. familiarize the community with 
these diseases, and eventually work up a 
sentiment favorable to our efforts in the 
matter. By every means in our power 
we must endeavor to reach all classes of 
humanity in the matter of instruction. 





An essential matter in the treatment of 
these affections is the necessity for hos- 
pital accommodation for those affected. 
We have no hospitals for this class of 
diseases, and they are not allowed in any 
of our general hospitals. We can appro- 
priate money for contagious hospitals but 
according to the interpretation of health 
boards venereal diseases are not classed 
as contagious, and yet all hospitals bar 
them, and syphilis and gonorrhcea stalk 
our streets, spreading the contagion, 
whereas if they could be kept under in- 
spection and treatment until cured, or un- 
til danger of infection was removed, you 
can readily see the benefit that would re- 
sult in removing danger centers. 


So far nothing has been said about 
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legal restrictions, these would most cer- 
tainly follow if our methods of instruc- 
tion were carried out fully. Get the pub- 
lic once to ‘realize the danger as we 
realize it and there would be no difficulty 
in getting laws looking to the control of 
these diseases. 


CONCLUSIONS. 


Venereal diseases exist in every com- 
munity to such an extent that an impera- 
tive demand is made for prophylaxis. 

That while legal restrictions are of im- 
mense value their enforcement at the pres- 
ent time is impossible. 

That the laws regarding the issuing of 
the marriage license should take account 
of venereal diseases. 

That venereal diseases should be re- 
garded in fact contagious, and reportable 
to health boards. 

That hospital accommodation should be 
furnished for those 
venereal diseases. 

That our efforts for the present should 
be along the line of education in the 
family, in the schools, and by literature, 
and lectures to the public. 

That medical pessimisu in this matter 
of prophylaxis must be eliminated. 


suffering from 





DISCUSSION. 


C. B. Burr, Flint: The paper of Dr. Carrier 
is thoughtful and timely. He has spoken 
truths which should be reiterated, preached 
and proclaimed. The prevalence and ravages 
of venereal disease are appalling. Dr. Carrier 
might have added to his statistics that more 
than fifty per cent. of nervous diseases have 
as a factor in causation, or have as their only 
cause, syphilis. A campaign must be insti- 
tuted to enlighten the public upon this burn- 
ing question. I am in sympathy with almost 
every word which Dr. Carrier has uttered. 
As to the possibility of teaching these matters 
in schools, I see difficulties in the way. They 
cannot be presented to mixed classes. It is 
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of course feasible to teach them in private 
schools for boys and for girls, but in this way 
you reach but a few. Something must be done, 
however. The flippant references among boys 
to the consequences of venereal contact we 
have all heard. At a certain period of life 
loose living is considered an accomplishment 
among some. We must pull together and in 
the interests of the perpetuation of the race 
do all we can to minimize this most fearful 
of all evils. 


H. W. Longyear, Detroit: The essayist is 
to be congratulated not only on the literary 
excellence of his paper, but especially on the 
ground that he takes regarding the subject of 
education as a means of prevention of venereal 
disease. This idea has been one that I have 
advocated for a number of years—in fact 
I read a paper before this Society at 
its meeting in 1891, in which I took the same 
ground as the essayist, but I went a little 
farther and advocated the beginning of such 
education in our schools. My opinion is that 
education on this subject, to be of the greatest 
value, must—like the teachings of religion— 
be begun with the young, while the mind is 
impressionable. Ideas that become fixed in 
youth influence the conduct of life of the indi- 
vidual far more than when acquired in later 
life. This is a fundamental principle of all 
religious education. The method of teaching 
this subject should be placed in the hands of 
the State Board of Health. Literature could 
be issued advising proper subjects and manner 
of teaching, and this placed in the hands of 
duly appointed physicians, who should instruct 
such of the scholars in the schools—perhaps 
after a certain age—as should be designated 
by the Board of Health. The whole matter 
should be under the control of the Board of 
Health. 

Restriction by inspection of houses of pros- 
titution is, in my opinion, of little practical 
value. The ground covered is so small and 
the feeling of security engendered by it so 
frequently found to be misplaced. The most 
of the cases of venereal disease that I have 
had to treat have been obtained without pay, 
so that examination of public prostitutes would 
not have saved them. Fear of the results of 
illicit intercourse, engendered by a knowledge 
of the true status of the question, will save 
more innocent from suffering and prevent more 
pelvic surgery than any amount of inspection 
could possibly accomplish. 


H. R. Varney, Detroit: The subject matter 


which has been presented by Dr. Carrier is in 
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my opinion one of the most important sub- 
jects upon our program and should be pre- 
sented before the general meeting of the So- 
ciety, as it has such an immense bearing upon 
the well-being of so large a per cent. of people 
in general. 


We are greatly indebted to Dr. Carrier, not 
only for the able and instructive manner in 
which he has dealt with the subject, but for 
the carefully collected statistics of the present 
existence of venereal diseases in our state, and 
which I am sure are as surprising as they are 
appalling to most of us. 


The keynote of the prophylaxis in these dis- 
eases is in the education of the young, and 
important measures should be taken to im- 
press this fact. The medical profession can 
best bring this about through the States’ 
Boards of Health. We must first, then, edu- 
cate the physician, and the paper we have just 
listened to is the right kind of instruction to 
him, and should be given every medical stu- 
dent during his freshman year. 

One of our state laws is to the effect that 
“Any person afflicted with syphilis or gonor- 
rhoea, who has not been cured, and who shall 
marry, shall be punished by a fine of not less 
than five hundred dollars;” and yet how many 
physicians acquaint their patients with such 
laws or expose them that they may be pun- 
ished, after having committed the crime? 

Until the public can be properly educated 
to the great dangers from these diseases, and 
proper povision is made for the care and treat- 
ment of the afflicted ones, in hospitals, little 
progress can be made. 


Guy L. Kiefer, Detroit: I am particularly 
personally grateful to Dr. Carrier for presenting 
this paper, because I believe that the prevention 
of the spread of venereal diseases is one of the 
most important and at the same time one of the 
most difficult problems with which the public 
sanatarian has to contend. 

I agree with Dr. Carrier that the best work 
can be done by means of a campaign of educa- 
tion. I believe that if his paper could have been 
read to a lay audience of five or ten thousand 
people, it would have accomplished more in a 
short time than we can accomplish in any other 
way. I believe such information as is contained 
in the doctor’s paper should have the widest cir- 
culation. 

As regards the examination of inmates of 
houses of prostitution: The Board of Health is 
doing some work along this line in Detroit. We 
require the women to be examined and present 
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certificates of good health at least once in two 
weeks. These certificates are collected by the 
Police Department. The examinations are made 
by physicians employed by the women. While 
we know that this plan is imperfect, we believe it 
has done some good. We have, during the past 
two or three years, found perhaps forty or fifty 
women who were diseased and have had them re- 
moved to the hospital department of the House 
of Correction. Much can be said for and against 
this medical inspection, but I believe it is a step 
in the right direction. The inspections should be 
made more frequently and by physicians paid by 
the city. 


W. J. Herdman, Ann Arbor: The import- 
once of the subject that Dr. Carrier has 
hrought to our attention in this and previous 
papers is so wide-reaching that he ought to have 
had a much larger audience. I regret that it was 
not read before the general session of the So- 
ciety rather than before this section only. I 
heartily agree with what has been said by others 
on the full and complete exposition of the facts 
by Dr. Carrier as to the evils of venereal diseases, 
and commend his persistency and fearlessness in 
presenting them. I believe it to be the judgment 
of all of us that we owe it to the citizens of this 
state to give a much wider publicity to the infor- 
mation which this paper contains. 

I regard it as a solemn duty that devolves upon 
us as the chosen guardians of the public health 
to make clear to all citizens, parents and guard- 
ians how prolific is this cause of disease, and how 
destructive are its effects both upon the individual 
and the race; and to that end I would suggest 
that a committee be appointed from this section, 
to prepare some resolutions upon this subject to 
be presented for consideration and adoption at the 
general session tomorrow morning.” 


Louis J. Hirschman, Detroit: One of the 
most important reforms that we should urge 
is the proper teaching of physiology in the 
schools, both public and private. As it is 
nowadays, the teacher, hiniself possessed of but 
a smattering of the subject, gives his class a few 
lessons on circulation, respiration, digestion and 
assimilation from text-books woefully inadequate, 
and the most important subject of all, reproduc- 
tion, is shunned like a pestilence. We must, 
first of all, educate the educators! We must 
insist that the boards of education provide for 
lectures on physiology to be given the boys and 
girls separately, and as as far as possible by 
physicians of their own sex—but always by a phy- 
sician. Parents should instruct their children at 
home, before they receive their instruction from 
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vicious associates. If parents feel diffident, they 
should send their children to their family phy- 
sician. Boys who have passed the age of puberty 
should be taught that nocturnal emissions at cer- 
tain intervals are perfectly physiological, and that 
sexual intercourse is not essential to “manhood,” 
as their older companions would have them be- 
lieve. Boys and youths should be taught the dan- 
gers to themselves and their future of the ravages 
of gonorrhoea and syphilis and their sequela. We 
should show them colored plates which depict the 
horrible afflictions brought on through promiscu- 
ous intercourse. 


Another evil which must be corrected is the 
abuse ot the rule enforced by many health boards, 
of requiring periodic examinations of prostitutes 
by their own physicians. In our own city, semi- 
monthly examinations are required, and certifi- 
cates furnished, which are displayed by the pros- 
titute to all comers as an evidence of her cleanli- 
ness and freedom from disease. These certificates 
are not worth the paper they are written on, for 
two reasons. First, the examination consists of 
ocular inspection through a vaginal speculum, 
and that often by lamp-light, and always in the 
patient’s room. How any physician can de- 
termine whether or not gonococci are present 
without a microscopical examination is beyond me. 
I have a case in Harper Hospital at present, from 
whom I removed a pair of large, acute pustules 
last Week, who was examined by a physician who 
does perhaps the majority of these “examina- 
tions” in our city, just 24 hours before I saw her, 
Let us 
suppose, for the sake of argument, that the semi- 
monthly examination is made, and the micro- 


and given a certificate of good health! 


scope reveals no evidence of disease, and the 
woman gets her certificate. Her first visitor in- 
fects her and every one who follows until the 
next examination, misled by the sense of security 
given by the certificate, becomes likewise in- 
fected. Moreover, unscrupulous doctors in the 
pay of this class may give false certificates, and 
have done so, whether knowingly or not. 

If such examinatiéns are to be of value, they 
should be made at least daily by salaried inspec- 
tors of the health boards, and carefully prepared 
slides should be examined microscopically before 
Even if this is done, 
What about the 
clandestine intercourse outside of known places 
of prostitution? 


any certificate is issued. 


what about tke male offender? 


While we know that illicit intercourse has been 
and is the sin of all grades of scziety, the pro- 
fessional prostitute is largely recruited from 
those whose financial condition is not as comfort- 


able as their more fortunate sisters. Excluding 
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country girls led astray, abandoned wives, vic- 
tims of hastv and secret marriages, the majority 
of these women lead the life, not on account of 
the love of it, but because of the easy and large 
financial returns. Seven years ago, while con- 
nected with the staff of city physicians of De- 
troit, I was called in one summer month to at- 
tend an unusually large number of attempted 
suicides among this class of women, and on in- 
quiry as to why they had taken up a life which 
had grown unbearable to them, the replies were, 
almost always, that it was not because of the love 
of it. The u.sual answer was that it provided 
them with the means to wear just as costly jewels 
and expensive raiment as the best of women. 


So you see the whole social fabric must be 
changed. Women’s work must be made easier 
and more remunerative; shop and factory girls 
must be better paid; early maternity encouraged ; 
and the education against these evils started at 
once and by us all. 


Wm. F. Breakey, Ann Arbor: As usual, the 
speaker who does not get in early in a discus- 
sion finds his remarks anticipated. And there is 
but little left for me but to join in the general 
commendation of Dr. Carrier’s paper. The unan- 
imity of opinion expressed is a credit to the sec- 
tion and to the high moral standard of medical 
science. 

The charlatan not only preys on the ills and 
the sins of the unfortunate, but makes no effort 
to prevent or restrict the spread or transmission 
of the evil 

For the benefit of some of our members who 
seem to think this an initial effort, I wish to re- 
mind them that Dr. Carrier has been chairman 
of and pretty much the entire commitee for 
several years to report upon the restriction of 
venereal diseases. And this paper furnishes the 
best reason why he should be continued. 

The data presented should impress every one 
whether physician, sanitarian, humanitarian, or 
from whatever viewpoint, with the need for 
-arnest, united and persistent endeavor to re- 
strict this many sided menace to the welfare of 
the race. 

The gravity of tuberculosis, pneumonia, yellow 
fever, the plague and other infectious diseases, 
consists chiefly in their mortality, real or rela- 
tive—and that has been greatly lessened by medi- 
cal science. These get into tables of vital sta- 
But if all the deaths to which syphilis 





tistics. 
has contributed could be counted, we should see 
an appalling list; while its frightful influence in 
causing moral, mental and physical degeneracy of 
the human race is incalculable. But it is easy to 
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talk about the ravages of disease. The practical 
question is what shall we do about it? Logically 
a communicable disease should be—to adapt a 
word—restrictable. 


It is not like a disease acquired in ordinary ways, 
but having its origin in the majority of cases in 
the gratification of the procreative function. And 
for this reason held to be an indelicate subject 
for other than scientific discussion. Yet the 
press, secular and religious, prints advertisements 
bordering on indecency, misleading and _ mis- 
chievous, with rarely a word of editorial disap- 
proval, unless it be of some far off region. 


A large number of these unfortunate subjects 
of acquired syphilis are as innocent of responsi- 
bility for cause as are the still more pitiable vic- 
tims of the inherited disease. 


Many of these cases are due to or aggravated 
by ignorance A.nd there are no popular or ef- 
fective agencies for enlightenment. 


The question of restraint then resolves itself 
into a campaign of education not wholly medical, 
nor of the medical profession, though it must 
lead—involving legal and still more social phases 
as well . 

Many difficulties would be found in the way 
of placing venereal diseases on the list of those 
dangerous to public health, however true we be- 
lieve it. 

There would need to be some modification of 
the question of “privilege” of physician and pa- 
tient now protected by courts, before such cases 
could be “reported” or quarantined if this were 
otherwise possible . Every case of syphilis is not 
dangerous to public health at the time it comes 
under the notice of the physician, and there 
would be lack of agreement as to the time it 
continues so. The innocent victims should be 
protected from the disreputable notoriety attach- 
ing to the name of syphilis. And indeed a physi- 
cian would need to be sure of his diagnosis, and 
evidence of it.. The announcement of such a 
diagnosis has been held actionable for libel. 


3ut while, for obvious reasons, it is imprac- 
ticable to manage the sanitary side in the same 
way as other communicable disease, it is all the 
more important that we collect accurate data as 
a part of public enlightenment 

There is, however, one condition in which it 
has always seemed to me a physician should be 
freed from obligation to any code, eithical or 
legal, that requires him to assent by silence to 
the danger an innocent man or woman incurs by 
marriage with a spvhilitic known by the physi- 
cian to be infectious, and who refuses to take the 
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advice of his physician as to the time when he 
may safely marry. 

As Mr. Seward said of some statutes concern- 
ing slavery: “There is a higher law.” The evil 
is deep-rooted and threatening, and efforts to re- 
strict it should unite all agencies for good, and 
the campaign of education should enlist the active 
co-operation of all concerned in sanitary or so- 
cial science, human teaching and moral uplifting 
of the race. 


A. E. Carrier, Detroit: I wish to thank the 
members for the interest manifested in the 
subject of my paper. 

In New York there has been organized a 
society with a membership drawn from all 
professions under the leadership of physicians 
to prosecute this work of prophylaxis by edu- 
cational methods, and I think that similar so- 
cieties should be formed in every city. 

Reporting venereal disease, while difficult, 
should be brought about. We have seen that 
a vast proportion of deaths from pelvic dis- 
eases in women result from venereal infection, 
but death certificates do not so report. I am 
aware that Dr. Baker made the attempt to 
secure (while secretary of the State Board 
of Health) reports from physicians in Michigan 
of venereal cases under their care, but the boards 
have not the power at present to make such 
reports compulsory. If venereal diseases were 
obliged to be reported, while not giving any- 
thing that would indicate the sufferer, I im- 
agine that the statistics that I have given 
would fall below the truth. 

The work done by Dr. Kiefer is a stepping 
stone, but so long as the prostitute can select 
her own physician to furnish a card of health 
the purpose will not be accomplished. 

The male offender escapes the inspection; 
T did not intend to 
criticise the State Board of Health in stating that 
it does not recognize venereal diseases as con- 
tagious affections. 
tagious, but health boards do not in fact treat 


how can we reach him? 


Venereal diseases are con- 


them as such, nor attempt to safeguard the 
community by exercising the same measures 
as used in other contagious diseases. 

Our reliance for the present is in educating 
the people up to a realizing sense of the dan- 
gers of these diseases, and laws will then 
speedily follow. 


REPORT OF COMMITTEES. 


a) Report of Committee to secure data re- 
garding the Prevalence of Venereal Diseases in 
Michigan. —A. E. Carrier, Detroit, Chairman. 
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“At the time this committee was appointed, two 
years ago, it was hoped that some valuable statis- 


tics might be obtained from the _ profession 
throughout the State regarding the prevalence of 
venereal diseases. 

In an effort to secure such statistics a blank 
form was published in THE JourNAL of the 
Michigan State Medical Society. giving oppor- 
tunity for a tabulation of the cases of gonorrhcea, 
chancroid and syphilis occurring in the practice 
of the members of this Society. In addition to 
the simple enumeration of cases, information was 
requested regarding sources of infection, and in- 
dividual opinions were asked concerning prophy- 
lactic measures to be adopted. The number of 
replies received were discouragingly small, but 
served as a corroboration of what was generally 
known that these disorders were widely prevalent. 
In order to acquire accurate knowledge a much 
more vigorous and systematic canvass is neces- 
sary and the active co-operation of the profes- 
sion at large is imperative. 

If personal letters with return postal cards were 
sent out much larger returns would result. This 
plan would necessitate a stenographer, postage 
and stationery, entailing an expense of possibly a 
hundred dollars. With such a sum of money 
available to cover the actual outlay, much more 
comprehensive information could be looked for. 
Failing this, a much larger committee with a 
member from every county should be appointed. 
These county members should be expected to 
gather by personal solicitation or otherwise from 
every physician (be he a member of this Society 
or not), all pertinent data and report in full 
(every three to six months at least) to the chair- 
man of this Committee who would then tabulate 
and systematize these county reports.” 

Report accepted and committee discharged. 


b) Report of Committee, appointed by the 
Section on General Medicine on Wednesday, 
June 28th, to which was referred the subject mat- 
ter brought to the attention of the Section by the 
paper of A. E. Carrier, Detroit, on “Venereal 
Prophylaxis :” 


VENEREAL PROPHYLAXIS. 


“Your committee to whom was referred the im- 


portant subject brought to the attention of this 
Society by Dr. A. E. Carrier, of Detroit, respect- 
fully submits: 

1. That they but express the profound convic- 
tion of the entire medical profession of to-day in 
declaring that syphilis and gonorrhoea are the 
most prolific causes of disease, deformity, and 
death, of any whose ravages afflict mankind. 

2. That these are unquestionably “dangerous 
and cummunicable” diseases and that they should 
be dealt with as such from every point of at- 
tack—educational, social and legal—from which 
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their propagation may be checked and their ex- 
termination be effected. 

3. That since the first step in the removal of a 
threatening danger or any existing evil is to have 
it clearly defined and apprehended by those who 
are its victims, it becomes our imperative duty 
as guardians of the public health to boldly and 
effectively make known our convictions on this 
vital matter. 

With this end in view and in the simple dis- 
charge of a duty which devolves upon us by rea- 
son of the service to humanity we have assumed, 
we would recommend: 


a) That a standing committee of this State 
Medical Society be created at this meeting, con- 
sisting of not less than three members, who shall 
henceforth act as the exponent and executive arm 
of this Society in dealing with this important 
matter, and who shall be given authority by this 
Society, to use all justifiable and honorable means 
for conducting an active and vigorous campaign 
against the spread of venereal diseases. 


b) That this committee be instructed by this 
Society to confer with the State Board of Health, 
and recommend to that board that it begin the 
education of the people to the fact that gonor- 
rhoea and syphilis are dangerous, communicable 
diseases, among the most important of those that 
cause sickness, deformity and death, and that as 
such they are properly covered by the law of this 
State which requires that their “modes of prop- 
agation shall be taught in the public schools in 
such manner as will be discrete and expedient.” 


c) That this committee be further instructed 
by this Society to co-operate with the State Board 
of Health, the local Boards of Health, health offi- 
cers and the County Medical Societies throughout 
the State, in the way of furnishing statistics, in- 
formation and literature that will aid them in get- 
ting a correct knowledge of the nature and ef- 
fects of these diseases before the minds of our 
citizens, and that to this end they utilize all 
known channels and create such other as they 
may think necessary for the effective propagation 
of such knowledge and information—the pulpits, 
the press, superintendents of public instruction, 
Boards of Education, teachers of youth, parents 
and societies such as are now organized or may 
be organized “for the study and prevention of 
venereal diseases, or for the promotion of social 
purity.” 


d) That this committee be authorized to re- 
ceive voluntary contributions to aid them in this 
work and be granted the privilege of expending. 
at their discretion, any funds that may be placed 
in their hands for this purpose, provided they 
keep a strict account of such receipts and ex- 
penditures, and make reports of the same and the 
progress of their work to this Society annually.” 

Wo. J. HerpMANn, Chairman. 
Henry B. Baker. 

ALBERT E. CARRIER. 

C. B. Burr. 

H. W. Loncyear. 

Guy L. KIeFeEr. 


Report accepted, and on motion of H. O. Walk- 
er, Detroit, duly supported, a committee of three 
was appointed, consisting of A. E. Carrier, De- 
troit, A. P. Biddle, Detroit, and W. J. Herd- 
man, Ann Arbor. 
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COMPOUND FRACTURES WITH CRUSHING OF 
THE SOFT PARTS.* 


W. T. DODGE, 
Big Rapids. 


I have limited this paper to a discus- 
sion of the treatment of severe crushing 
injuries attended by fracture of the bones 
because in a discussion of the subject by 
this section last year there appeared to be 
a difference of opinion upon the proper 
method of giving primary treatment to 
this class of injuries. I refer exclusively 
to cases of severe injury to the soft parts 
where there is reasonable doubt concern- 
ing the ability of the injured tissues to 
live and where a small factor may turn 
the scale hopelessly against the patient. 
In such cases I believe the proper plan of 
treatment to be as follows: Stop active 
hemorrhage, remove everything tending 
Cleanse 
the parts as thoroughly as possible with- 
out adding to the traumatism. 


to interfere with the circulation. 


This can 
most safely be done by means of profuse 
douching with warm sterile water, open 
pockets that may retain effused serum, 
remove loose fragments of bone, place the 
limb in a straight position and retain 
there by some simple application that will 
not constrict the parts and interfere with 
the free circulation of blood. 

I never have occasion to use patent 
splints in these cases, and am partial to 
the even soft supports of a pillow placed 
in a rubber pillow case. Sand bags may 
be used to advantage and frequently 


folded newspapers. Do not place cum- 





*Read before the Section on Surgery at the 
annual meeting of the Michigan State Medical 
Society at Petoskey, June 29, 1905, and approved 
for publication by the Committee on Publication 
of the Council. 





bersome splints upon such a case, and fas- 
ten with a roller bandage. Do not go at 
the lacerated tissues with a scrubbing 
brush and chemical antiseptics. Do not 
in any way add to the traumatism already 
done. Do not amputate until time has 
been given for reaction to occur, occasion- 
ally an apparently hopeless leg will be 
saved by delay. Even a great deal of 
localized gangrene or necrosis may occur 
and the limb still be saved. If, however, 
the crushed and lacerated tissues are fur- 
ther handled the danger of completely 
destroying the vital principles is greatly 
increased. In 1896 I read a paper upon 
this subject, and in looking it over find 
that later experience has only served to 
confirm the views therein expressed. One 
of the cases there reported illustrates so 
completely the principles I am discussing 
that I copy a brief abstract. A. B. Ad- 
mitted to Mercy Hospital January 22, 
1895, having been brought sixteen miles 
in a sleigh with the temperature at zero. 
His left leg had been caught between twe 
logs, and a compound comminuted frac- 
ture of the tibia and fibula sustained. The 
first meta-tarsal bone had also been frac- 
tured and a portion torn from its liga- 
mentous attachments, forced through the 
skin, stocking and boot and thrown a dis- 
tance of several feet from the foot. I 
found him nearly dead from cold and loss 
of blood, the leg had been tightly con- 
stricted: for several hours and was black 
and cold, especially over the top of the 
foot. A portion of the tibia I found upon 
the leg at a distance from the wound, and 
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the greater portion of the first meta-tarsal 
bone was missing altogether. As the pa- 
tient was pulseless and would evidently 
die if subjected to. further shock, and as 
no active bleeding occurred when the con- 
striction was removed, I surrounded the 
leg with warm bichloride dressings, 
placed it upon hot water bottles, had 
stimulants administered and left the pa- 
tient with the expectation of amputating 
the leg when he recovered from the cold 
and shock. 

The next morning the patient had not 
entirely reacted, the top of the foot was 
black and cold. | Numerous punctures 
were made over its surface and much 
serum exuded. Amputation was _ post- 
poned for another day. On the follow- 
ing morning preparations were made to 
amputate the leg when it was found that 
the circulation had become established in 
the foot and that it was quite warm. 
Accordingly the fractured tibia and fibula 
were wired after thorough cleaning, and 
the skin closed over them. 


drained. 


The foot was 
Tibia and fibula united kindly 
without trouble, but much suppuration of 
the foot occurred including necrosis of 
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the remaining meta-tarsal bones, which 
were eventually all removed. When the 
foot finally healed it was somewhat 
shorter than the other on account of the 
loss of the meta-tarsals, but there was 
good motion at the ankle joint and his 
foot was quite as useful as the other. He 
was in the hospital six months. It would 
be difficult to imagine a crushing injury 
more severe than this one was so far as 
related to the soft tissues of the foot, and 
the result taught me that no matter how 
severe the injury might be, it was wise 
to delay amputation until reaction oc- 
curs in the system at large, and in the 
local tissues involved. In other cases I 
have since 1895 saved limbs by removing 
as much as four inches of necrosed bone 
with a-chain saw, the periosteum being 
preserved, new bone forming rapidly in 
an open wound, the whole being finally 
covered by skin grafts and sound legs 
produced with no appreciable shortening. 


Each of these cases must be treated ac- 
cording to the special indication present- 


ed. We must consider the patient, the 


surroundings and the care he is likely to 
have, and adopt methods of treatment ac- 
cordingly. 





A NEW METHOD FOR THE WITHDRAWAL OF 
PLEURAL EFFUSIONS.* 


W. M. DONALD and R. E. MERCER, 
Detroit. 


Some years ago, while crossing the At- 
lantic, I ran upon a physician from Cali- 
fornia who was bound eastward to see 





*Read before the Section on General Medi- 
cine at the annual meeting of the Michigan 
State Medical Society at Petoskey, June 29, 1905, 
and approved for publication by the Committee on 
Publication of the Council. 


what he could pick up in the foreign 
medical centers. In the course of con- 
versation he asked me if I had ever visited 
one of the Italian clinical centers. Upon 
my negative reply he added, “If you have 
time it would pay you to see some of the 


northern Italian cities; they have been 
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doing excellent work there for a number 
of years, and work that is little appre- 
ciated in America.” 


Since then I have had ample reason 
through travel, through observation, and 
through reading, to attest the correctness 
of this physician’s statements. Any one 
who has followed medical literature dur- 
ing the past few years cannot have failed 
to notice the increasing frequency with 
which extracts and excerpts from Italian 
medical journals are appearing in the 


English and American medical press. 





These extracts are all indicative of a high 
degree of scholarship and thorough mas- 
tery of clinical methods, and it has been 
a pleasure and a profit to me always to 
observe them as they have appeared from 
month to month. 


About a year ago I ran upon the trans- 
lation of an article from an Italian jour- 
nal (The Italian Medical Gasctte), some- 
what emasculated it is true, but still pos- 
sessing elements of force and strength, 
which attracted my particular attention. 


PLEURAL EFFUSIONS—DONALD. 


423 


It had reference to a new method for 
the withdrawal of pleuritic effusions and 
their replacement by sterilized air. Ample 
experience with Potains’ aspirator had 
long since convinced me that the method 
of withdrawal of effusion in the pleura 
by Potains’ instrument was _ susceptible 
of considerable improvement. This arti- 
cle to which I refer, suggested to me the 
method which it seemed to me possessed 
the elements of improvement for which 
I was looking. 


A. description of the instrument de- 
signed for the purpose was not given, 
but references to it permitted my col- 
league, Dr. Mercer, and myself, to devise 
an instrument which will carry out the 
essential principles of treatment to which 
the article refers;that is, the with- 
drawal of only a portion of the pleuritic 
cavity and its replacement by approxi- 
mately the same quantity of sterilized air. 


It is a well-known fact, that the use of 
Potains’ aspirator permits of the with- 
drawal of only a portion of the pleuritic 
exudate. When we realize that the as- 
pirating needle is plunged into the thorax 
usually about the seventh interspace, and 
that the pleural cavity extends well down 
to the eleventh interspace, we can well 
understand the impossibility of the with- 
drawal of all the fluid by this method. 


Any one, moreover, who has had ex- 
perience in pleural tappings by this 
method of Potain, can recall the dis- 
tressing symptoms of dyspnoea, cough, 
and sometimes collapse, which follow the 
operation. The cause of these distressing 
symptoms is no doubt due to the produc- 
tion of an actual cavity, or a negative 
pressure, in the pleura by the release of 
the pressure from the compressed lung 
and the dilatation of the compressed blood 
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vessels in the lung. All text-books give 
directions as to the stoppage of the flow 
during the operation when such symp- 
toms supervene. 


Where the pleural cavity has been filled 
for a long period by a serous or sero- 
fibrinous effusion, and the lung tissue has 
grown gradually accustomed to the pres- 
sure consequent upon it, the lease of 
this pressure and the removal of the sup- 
port given to the lung tissue by the pleural 
exudate must naturally manifest itself by 
the unpleasant and sometimes dangerous 
symptoms (cough, dyspnoea, collapse), 
of which we have already spoken. One 
must admit of course that many cases of 
pleuritic effusion are tapped with Potains’ 
instrument without any of these symp- 
toms supervening, and that moreover, 
many cases of pleurisy are cured by the 
partial withdrawal of the fluid from the 
pleural cavity; the release given to the 
compressed lymphatics by a withdrawal 
of even a small portion of the exudate 
being sometimes sufficient to permit them 
to reassume their normal functions and 
to carry off the remainder of the effused 
fluid. 

The writers believe, however, that could 
the whole of the fluid be withdrawn, it 
would mean a more thorough and scien- 
tific operation, and could the fluid be re- 
placed by a cushion of. sterilized air, 
which would act as a splint to the lung 
which has just had its support or splint 
of fluid withdrawn, we must of necessity 
have a condition less inimical to the con- 
tinuance of the patient’s recovery with 
promptitude and certainty. And where, 
moreover, the common tendency to re- 
accumulation of the effusion is present, 
your essayists claim a decided advantage 
from the support given to the leaky, 
weeping pleural cell by the cushion of 
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sterilized air. The Italian clinicians claim 
to have demonstrated the force and truth 
of these contentions. 

The method of which I spoke was first 
devised by Prof. Forlanini, and has been 
used by a large number of his followers 
throughout northern Italy. As I said in 
the early part of my paper, I have been 
unable to acquire exact information in 
regard to the form of his instrument, but 
working upon the suggestion contained 
in an article by Pisani, published in the 
Italian Medical Gazette of May 8rd, 1904, 
Dr. Mercer and I have devised the instru- 
ment which I show you here to-day. It 
may differ in minor details from that of 
Forlanini, but in its essentials it is the 
same, and carries out to the letter the 
principles advocated by this worker. 

The apparatus is very simple, and 
while for the moment or two the array 
of tubes is somewhat bewildering, a cur- 
sory study will show that it is not any 
more complex than the instrument of 
Potain. It can be made practically com- 
plete by any physician possessing a little 
mechanical ingenuity. It consists of two 
wide-mouthed bottles stoppered by either 
rubber or cork, through which are in- 
serted tubes of metal or glass which con- 
nect with an ordinary fountain syringe 
tube. The bottles for accurate work may 
be graduated so that the amount of fluid 
withdrawn, and the amount of air rein- 
serted, can be measured. 

One which we will call A has three 
tubes running through the cork; one (c) 
extending nearly to the bottom is con- 
nected to a similar one in bottle B with 
a rubber tube of, let us say about four 
feet in length; the other two extend just 
through the cork, one of them (d)_ be- 
ing connected to a short glass tube filled 
with sterile absorbent cotton, and the 


Stee et Pn Or ak Coe ee Ne  eee Kyoghyt 3 
ei ah aia and 





























‘ 2 A EER is nels ay a Say Beas ene ieakeceais OY ats 
PERRET eS Biter 1S: eas Se 7 % is PEGE ae: 
Meade ROR PSX. . 


CREB RUA ARTI SOR eS 











Sse aR parE 










SEPTEMBER, 1905 


other with a tube leading to the needle 
(e). 

The other bottle, which we shall call 
B, has two tubes; one (i) as in bottle A 
reaching nearly to the bottom, and the 
other (f) a short one which may be used 
to withdraw the overflow, or by the at- 
tachment of an aspirator pump to obtain 
greater suction pressure upon the other 
bottle, that is, upon the fluid which is be- 
ing aspirated. This, however, I believe 
to be rarely necessary. All the pressure 
that is desired can be secured by the low- 
ering of the second bottle, and so increas- 
ing the syphon pressure. The bulb (g) 
is convenient when filling bottles, but must 
be detached when instrument is used. 

The tubes leading to the needle, and air 
filter, and between A and B are con- 
trolled by wire clips. Clips from fountain 
syringes, a couple of large empty tablet 
bottles, three or four glass medicine tubes, 
some rubber syringe tubing, and an old 
antitoxin syringe constitute the parapher- 
nalia necessary for the manufacture of 
this apparatus by a physician himself. The 
rubber corks and metal tubing running 
through the corks make more perfect 
joints, and so constitute a more perfect 
apparatus, but the writers have used the 
other and more simple form of apparatus 
and have found it to work satisfactorilv. 

DIRECTIONS FOR USE. 

Fill both bottles slightly more than half 
ful of sterile water; insert the tubes 
firmly; close the clip on air filter, raise B 
until the water fills battle A with the three 
tubes and flows from the aspirating 
needle, then close clip on that tube and 
lower bottle B, open clip on air filter and 
leave it open until bottle A is about two- 
thirds ful of filtered air, then close clip 
on air tube and apparatus is ready for use. 
Insert the needle in the selected spot on 
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the affected side, open clip on the needle 
tube and the pleuritic fluid will immedi- 
ately flow into bottle A and over into 
bottle B. When about eight ounces, or 
250 Cc., have been withdrawn, raise bot- 
tle B and the water will flow back into 
bottle A, forcing the filtered air in it 
through needle into the pleural cavity. 

By repeating the process, opening the 
air filter, and refilling bottle A as neces- 
sary, the fluid can all be withdrawn and 
replaced by an equal measured quantity 
of filtered or sterilized air. If it is de- 
sired, the cotton in the tube can be im- 
pregnated with formaldehyde and the 
pleural cavity can be filled up with this 
form of air. It must be remembered, 
however, that formaldehyde is decidedly 
irritating in its qualities and consequently 
a very small quantity of the medicament 
must be introduced. 

Bottle B can be emptied as filled by 
shutting off the flow from bottle A and 
pouring out the fluid contained in it. Or 
it can be allowed to overflow through the 
overflow tube on B into another bottle 
or vessel. It is considered hardly neces- 
sary to replace the fluid with an exactly 
equal amount of sterilized air, although 
a liberal amount should be introduced in 
order to procure a thorough emptying of 
the pleural cavity. 

After that has been done, the operator 
can use his own discretion as to whether 
he will allow the air to remain in the 
pleural cavity or will withdraw a small 
portion of it. Some of the Italian oper- 
ators do the latter, The artificial pneumo- 
thorax produced by the introduction of 
this air is found to disappear through the 
absorption of the air within a few days. 

Advantages of the operation can be 
summed up as follows: 
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1. All the fluid can be withdrawn at 
once. 

2. There is no pain and no distress, ex- 
cept from the introduction of the needle, 
through the whole operation. 

3. The lung is splinted by the cushion 
of sterilized air and is permitted to ex- 
pand only very slowly. 

4. The air pressure prevents the leak- 
ing of fluid through the cells back into 
the pleural cavity, and the reaccumulation 
of the fluid there. 

5. The apparatus can be improvised by 
any physician, or can be manufactured at 
a very low figure by any instrument man- 
ufacturer. 


6. It is believed to be especially adapted 
to cases of old effusion where the with- 
drawal has been postponed to great 
length, and cases where there is a ten- 
dency towards the reaccumulation of the 
fluid. 


Clinical cases might be cited from the 


observations of the writers and other ob- 
servers, but time will not permit. Suf- 


fice it to say, that the operation has been 
done sufficiently often to demonstrate a 
utility and efficacy, at least equal to that 
achieved by the method of Potain, and 
with less distressful symptoms accom- 
panying it. 





RUPTURED TUBAL PREGNANCY, WITH POST OPERATIVE 
OBSTRUCTION OF THE BOWELS.* 


W. K. WEST, 
Calumet. 


It is not my purpose in this paper to 
consider either the symptoms or treat- 
ment of ruptured tubal pregnancy, which 
are familiar to you all, but rather to re- 
fer to an unusual complication’ following 
an operation for that condition. 

The history of the case in brief is as 
follows: I was called in haste on the 
morning of August 14th, 1904, to see 
Mrs. M., age 29, and found her in bed 
suffering severe pain in the abdomen, and 
collapsed. Facial expression anxious, 
skin very pale, and the extremities cold. 
The radial pulse was barely perceptible, 
too weak to count, and her general ap- 
pearance that of approaching death. She 





*Read before the Section on Obstetrics and 
Gynecology at the annual meeting of the Michi- 
gan State Medical Society at Petoskey, June 30, 
1905, and approved for publication by the Com- 
mittee on Publication of the Council. 


was semi-conscious but not able to an- 
swer questions. Her husband informed 
me that the previous morning she had 
passed a blood clot from the vagina, but 
had not flowed since. For the two weeks 
previous she had lost a little blood each 
day but had not given it any thought. 
The middle of June her menstruation was 
scanty, but had lasted the usual length 
of time. The July menstruation was very 
scanty, only lasting a day. Twelve hours 
previous to my call pain began in the 
lower part of the abdomen; it was of a 
bearing down nature and had continued 
all night, increasing in severity. 

An examination showed the lower part 
of the abdomen on the left side flat on 
percussion up to a line at the level of the 
iliac crests. I made a diagnosis of rup- 
tured tubal pregnancy of the left tube, 
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As her condition was 


with haematocele. 
so alarming I did not dare to remcve her 
to the hospital at once, fearing that she 
might die on the way. Morphine and 
strychnine were given hypodermically to 
relieve the pain and strengthen the heart’s 
action, and heat was applied externally. 
In about forty minutes she looked better, 
and the pulse was some stronger, though 
still very feeble and rapid. An ambu- 
lance was then ordered, and she was taken 
to the Calumet & Hecla Hospital. When 
received there no radial pulse could be 
felt; rectal temperature 100. Hypoder- 
mic injections of strychnine and digitalis 
were given, also 500 Cc. of salt solution 
subcutaneously. An ice bag was applied 
over the pelvis on the left side. She was 
seen with me by Dr. H. M. Joy, of the 
hospital staff, who agreed with my diag- 
nosis and the advisability of postponing 
operating until she had rallied some. In 
the next few hours there was marked 
improvement in the quality of her pulse, 
its rate being 140; but when I saw her 
at 3 p. m. her condition was decidedly 
worse, and she was evidently losing 
ground rapidly, and it was very appar- 
ent that she could not last much longer 
unless something was done to relieve her. 
All preparations having been previously 
made for an operation she was imme- 
diately taken into the operating room 
and ether administered. Having a septic 
finger at the time I asked my colleague, 
Dr. Rees, to operate for me. The abdo- 
men was quickly opened in the median 
line, and the abdominal cavity found 
filled with fluid and clotted blood. The 
left tube which was ruptured its entire 
length was ligatured and removed. A 
three months’ foetus was found in the ab- 
dominal cavity. A large quantity of blood 
was removed by scooping it out and wip- 
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ing out with gauze, but on account of her 
very critical cndition it was not consid- 
ered advisable to further prolong the op- 
eration in an attempt at removing more. 
The abdomen was closed by through and 
through sutures of silk worm gut, and the 
patient returned to bed. The operation 
lasted twenty minutes. While on the 
operating table she was given 1,000 Cec. 
of hot salt solution intravenously. 

That she survived is due to the quick 
operation and the intravenous salt solu- 
tion. At the close of the operation she 
looked better, although no radial pulse 
could be felt. Strychnine gr. 1/30 every 
two hours, and Tinct. Digitalis gtts. xx 
every three hours hypodermatically were 
ordered; also eight ounces salt solution 
per rectum every three hours. 

She rallied slowly until midnight, when 
her pulse was 130. From that time her 
gain was more rapid, and the following 
morning her condition was very satisfac- 
tory; pulse 100; temperature 99.6. Flatus 
was expelled at the end of twenty-four 
hours, and she had a normal stool on the 
second day. 

There were no unfavorable symptoms 
until the evening of the 20th, when she 
complained of nausea. On the 21st she 
had a partly formed stool but vomited 
several times, and had severe pain in the 
abdomen. The vomitus contained milk 
curds and bile. On the 22d the pain in 
the abdomen continued severe and was 
located in the epigastric region. The 
vomiting was profuse and of a yellowish 
brown color and had a faecal odor. Tem- 
perature 99.2; pulse 104. I concluded 
that there was an obstruction of the 
bowels and operated that evening—eight 
days following the first operation. 

A free incision was made external to 
the left rectus with its center opposite 
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Volvuli were found in 
three places in the ileum, the loop being 
held and firmly constricted in each place 
by well organized blood clots. The clots 
were of firm consistency and a reddish 
yellow color. Above the constrictions the 
bowel was distended and of a deep red 
color. The constrictions were freed and 
all the clotted blood that could be found 
removed. The abdominal incision was 
closed by uniting each layer separately. 
The skin was sutured with buried silver 
wire, and the wound dressed with silver 
foil and sterile gauze. Union was by first 
intention and her recovery was unevent- 
ful. 

I have considered the report of this 
case of value, as in a thorough search 
of the literature at my command I have 
not been able to find mention of obstruc- 
tion of the bowels due to blood clots, al- 
though I presume there have been other 
cases. 

This case certainly raises the question 
that there may be danger in leaving the 
blood undisturbed in the abdomen, al- 


the umbilicus. 
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though it has been stated that no such 
danger exists. 

In a paper in the Medical News of Jan. 
28, 1905, Dr. Groesbeck Walsh, of Chi- 
cago, states that “the policy of letting the 
blood clots alone is a very good principle”’ 
(referring to the operation of ruptured 
tubal pregnancy) and says “it has two 
noteworthy foundations of fact: 

1. A clinical history of several hun- 
dred cases treated in this way with no un- 
toward results, 

2. The knowledge that we could not 
get rid of the blood even if we wanted 
to.” 

My case proves the incorrectness of his 
first reason, and while his second reason 
is undoubtedly true it seems to me to be 
poor policy and not good abdominal sur- 
gery to leave the abdominal cavity with 
a lot of blood clots in it. 

In many cases the condition of the pa- 
tient will not warrant a prolonged effort 
at removal of the blood, but when pos- 
sible the surgeon should endeavor to re- 
move all that he can. 





ABDOMINAL VERSUS VAGINAL SECTION FOR 
INTRA ABDOMINAL CONDITIONS.* 


WILLIAM BISHOP, 
Bay City. 


In selecting the above named subject 
for your consideration, I have been actu- 
ated by a desire to rescue the female from 
the multiplicity of operations usually per- 
formed before a woman is restored to the 
good health so necessary to her own use- 
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fulness and happiness, as well as to be 
able to perform her duties to her husband 
and her family. 


Two very recent cases, a woman aged 
forty-six and her daughter, aged nine- 
teen, had undergone vaginal operations, 
the mother an hysterectomy for inflam- 
matory troubles about the uterus, and the 
daughter a double ovariotomy for “pain 
in the belly.”’ Neither of these cases were 
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benefited, and I performed abdominal 
section upon both of them after having 
made a diagnosis of appendicitis and gall 
stone in the gall bladder in the case of the 
elder woman and appendicitis with thick- 
ening and adhesion of the omentum in 
the younger. Removal of the appendix 
and gall stones with drainage of the gall 
bladder has restored the elder woman to 
perfect health. In the case of the daugh- 
ter; exsection of the appendix and a large 
amount of the omentum has not only 
cured the patient of “pain in the belly,” 
but has cleared up a most pronounced case 
of melancholia from which she had suf- 
fered. It is the vaginal route in operat- 
ing on women that is responsible for a 
great deal of censure heaped upon the 
surgeon by the women and the women’s 
friends in consequence of having under- 
gone a surgical procedure in itself quite 
necessary and with the idea that one oper- 
ation is going to restore her to perfect 
health, and if this operation is performed 
through the vagina, which to my mind is 
like working in the dark, there are other 
conditions which may and do exist that 
will still make her an invalid and which, 
other conditions, cannot be dealt with 
through the vagina. I ask you, gentle- 
men, if it is justice to a female patient 
suffering with a diseased ovary or a dis- 
eased fallopian tube to have that diseased 
ovary or that diseased fallopian tube re- 
moved through a vaginal incision and 
leave behind a mess of adhesions binding 
together the coils of intestine; a diseased, 
adherent appendix; one or more gall 
stones; a gastric or duodenal ulcer; a 
cyst of the pancreas or any other con- 
dition which will, sooner or later, require 
a coeliotomy for their removal. In an- 
swering this question; it might be urged 
that the vaginal section is only performed 
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when these other intra-abdominal con- 
ditions are not present. As a matter of 
fact, however, the vaginal operation is 
performed and many times performed 
when these conditions are present and per- 
sonally, I believe that, even granting that 
these conditions are not present, it is bet- 
ter surgery to attack the pelvic organs 
from above, for it is my opinion that the 
surgeon who universally performs these 
operations from below and has not opened 
the bladder, wounded or tied the ureter 
as well as wounding the gut, has been pro- 
tected by some Diety. At Philadelphia 
last year, after the meeting at Atlantic 
City, I told my friend, Prof. Barton 
Cooke Hirst, under whom I had been 
trained as a house physician and who at 
that time was performing vaginal hys- 
terectomy for cancer of the cervix uteri, 
that I had broken away from his teach- 
ing and was performing abdominal hys- 
terectomy for cancer of the cervix. I ex- 
pected to learn his reasons for still cling- 
ing to the vaginal route. In a private 
letter from Prof. Hirst he has informed 
me that, “In two hundred and ninety va- 
ginal operations (for salpingitis) by 
Landau, Terrier and Hartman, the bowel 
was injured twenty-seven times.” It has 
been urged that, by performing vaginal 
section, the chances of a post operative 
hernia are not present. ‘This is true, but 
to such a small extent in the hands of 
those who are rigidly aseptic and who 
close their wounds of the abdomen in a 
proper manner, that it should not be taken 
into consideration. Prof. Hirst has writ- 
ten me as follows: “I think there is a 
general movement away from vaginal sec- 
tion toward abdominal section. My own 
feeling is, and I believe it is the feeling 
of the majority of specialists, that the 
great disadvantages of vaginal section 
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are the impossibility of inspecting all the 
pelvic and abdominal organs; the neces- 
sity, often of doing more radical opera- 
tion than is really required, and the dan- 
ger of injury to the bowel and ureter. The 
one reason for vaginal section acquiring 
such a vogue for a time, was imperfect 
asceptic technique, which made the ab- 
dominal section more dangerous than the 
vaginal section, but since the improve- 
ments in this respect there seems to my 
mind little to recommend in the vaginal 
over the abdominal section. 


1. Dr. J. Wesley Bovee, Washington, 
D. C. I had a case recently of ruptured 
tube, with a three and a half months’ live 
foetus, much blood in the peritoneal cav- 
ity which I would not have discovered if 
I had gone through the vagina. We must 
not forget we have a pelvic brim and work 
above it cannot be done through the va- 
gina. 


2. Dr. Chas. P. Noble, Philadelphia, 
of four cases of extra uterine pregnancy 
operated upon from below, two had to be 
reoperated upon from above, one de- 
veloped hydrosalpinx and the other a 
tubal mole. One of our members had 
hemorrhage a number of times and had 
to go in from above after having started 
from below. We are not going to gain 
anything by giving up the good thing we 
have in the abdominal operation for un- 
certainty of the vaginal route. 


3. Theinhaus holds that the vaginal 
operation is to be employed in quite a 
number of cases, especially in inflamma- 
tory processes about the adnexa in the 
uterine prolapses with or without cysto- 
cele in retroversion and retroflexion, in 
extra uterine pregnancy, etc. He says in 
conclusion that two requirements are nec- 


essary for surgery by the vaginal route. 
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1. Greatest care in diagnosis and judg- 
ment in the selection of cases. 


2. Absolute familiarity, as well theo- 
retically as practically with all abdominal 
operative proceedures on the female sex- 
ual and adjacent organs, because the 
necessity may arise (though very seldom 
in the hands of experts), of resorting to 
the combined vaginal and abdominal 
methods of operating. It must not be 
forgotten that almost all surgeons who 
now ardently advocate the vaginal route 
have performed in former years, almost 
all their work by abdominal section, and 
when the results gained by the vaginal 
operations taught them the unquestion- 
able great advantages of this route con- 
cerning the immediate and remote results 
of their operative proceedure and con- 
cerning the safety of their patients; they 
came gradatim to the conclusion of 
Fritsch and Thorn that it must be our 
principle. “What we can operate upon 
by the vaginal route must be operated on 
by this route.” 


In contrast to this, I wish to quote from 
an article by John B. Deaver in which he 
expresses himself as follows: “The 
writer practices and strongly advocates 
total ablation of the uterus by the ab- 
dominal route in early carcinoma of the 
uterus. I feel sure this operation prom- 
ises more, both immediately and _ ulti- 
mately, than does removal by the vaginal 
route. In the early stages, I believe com- 
plete removal of the uterus, broad liga- 
ments and the lymph channels in the lat- 
ter with possibly the iliac lymph channels 
in some cases, should guard against re- 
currence with reasonable security.” 

Dr. Deaver in this same article notes 
the fact that Professor Jacobs, of Brus- 
sels, one of the earliest advocates of va- 
ginal hysterectomy for cancer of the 
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uterus, has entirely changed his views, 
and now only does the vaginal operation 
when the abdominal route is impractic- 
able. Jacobs states that he never has had 
a case of uterine cancer operated upon by 
the vaginal route to live more than three 
years, and that the majority were dead 
at the end of one year. In contrast to this 
he has a number of cases upon which he 
operated by the abdominal route that are 
living and well after four (4) years. 
Jacobs practices the removal of the pelvic 
glands. 

Personally, I have had rather an unfor- 
tunate experience with vaginal hysterec- 
tomy for out of six (6) cases operated 
upon I have opened the bladder in two 
instances, one case suffered for four (4) 
months with a vesical fistula, and the 
other case died on the third day from 
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sepsis. Out of the other four, all of 
whom made an operative recovery, only 
one lived beyond one year and that one 
only fifteen months, and died from recur- 
rence, 

Out of sixteen (16) abdominal hys- 
terectomies for cancer of the cervix, I 
have never had an operative death; have 
never wounded the uterer, bladder or gut; 
have never had secondary hemorrhage in 
any case, and I have three cases alive and 
well after five years. 

1. Journal A. M. A., Sept. 18, 1902, 
p. 627. 

2. Journal A. M. A., Sept. 18, 1902, 
p. 627, 

3. Journal A. M. A., Oct. 25, 1902, 
p. 1071. 

4. Therapeutic Gazette, April 15, 1904, 
p. 254. 





Freedom From Uric Acid and How to Ob- 
tain It.—Alexander Haig attributes a great 
deal of importance to the maintenance of the 
alkalinity of the blood as a means of preventing 
the accumulation of uric acid in the body. A\l- 
though high nutrition is one of the causes of 
diminished alkalinitv of the blood he does not be- 
lieve that much is to be gained by great reduction 
of the amount of food ingested, as is recom- 
mended by some authorities. His rule for deter- 
mining the amount of food for an adult is that the 
body weight in pounds is to be multiplied by nine 
to get the number of grains of albumin that 
should be consumed daily. People who underfeed 
themselves usually have a subnormal temperature, 
defective circulation, and deficient blood color, 
and are very susceptible to bacterial infections. 
The author also emphasizes the necessity, if uric 
acid retention is to be avoided, of warm clothing, 
avoidance of needless exposure to cold, of an 
equal division between mental and physical labor, 
and of abstention from fruit from October to 
April. He sums up his views by saying that the 
greatest freedom from uric acid is obtained by 
introducing none, and by passing out each day 
regularly and punctually all that is formed in the 
body, and that this regularity of excretion may 
be attained by clothing warmly, by avoiding ex- 


posure to cold in every form, by eating freely of 
potatoes (especially in cold weather), by avoiding 
fruits that are out of season, and, indeed, by 
never taking fruit to any large extent, except in 
very warm weather. It is also advisable to secure 
the proper distribution of time between bodily 
and mental exertion, and to dispense with depen- 
dence on tonics, stimulants, and bracing climates. 
The result will be a better balance of mind and 
body, and a more healthy, natural, and useful 
existence than has been generally experienced 
either by ourselves or by our ancestors in the pre- 
vious century—(Medical Record, August 26, 
1905.) 





A Case of Delayed Menstruation; Flow 
Established at First Spontaneously, Subse- 
quently by Treatment; Conception—B. P. 
Hirst and H. Fox report this case. The patient 


was a woman who had no menstrual flow until 
the thirty-fourth year, when she menstruated 
three times at intervals of four months and six 
weeks. Five months elapsed without another 


period, and then in response to general and local 
treatment several menstruations were brought on. 
Pelvic examination some months later revealed 
the existence of pregnancy, and the date of the 
subsequent delivery indicated that conception had 
taken place about a month after the first men- 
struation—(Medical Record, August 26, 1905.) 
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PORTLAND MEETING — AMERICAN 
MEDICAL ASSOCIATION. 


The handicaps to the Portland meeting 
were many and grave, yet nearly two 
thousand members were present, and took 
more or less part in its active work. 
Naturally the region west of the Missis- 
sipi valley furnished the larger number. 
One section made no provision for a meet- 
ing, thinking the handicaps to success in- 
surmountable; others held fewer sessions 
than usual; all had fewer papers. Dis- 
cussions of papers were longer and so the 
time was profitably occupied; all associa- 
tion work was completed during three 
days, the fourth day being occupied by a 
sail up the Columbia river, as guests of 
the local profession. 

The house of delegates held many ses- 
sessions, and did a vast amount of work 
in an intelligent manner. The details of 
which can be read in the Association Jour- 
nal. 

The membership reported is 19,285; 
subscribers, 17,000; the net gain of mem- 
bers during the year, 4,889; the increase 
of journal being 15. per 
cent. ; $94,945.60, an in- 
crease of 7 per cent.; total amount 
received during the year, $244,709.64— 
a gain of $28,949.27. These figures 
show that the business end of the Asso- 
ciation has greatly prospered. The fuller 


circulation 
advertising, 
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details are most creditable to officers gen- 
erally. 

The action of the Trustees in establish- 
ing the Council of Pharmacy and Chem- 
istry last winter was confirmed by the 
House of Delegates. A committee of this 
Council is to decide on the acceptance of 
doubtful advertisements to the Journal. 
It seeks the aid of physicians having large 
hospital service, in testing drugs, and 
asks for a central laboratory for certain 
kinds of work. The American Medical 
Association has thus assumed an authori- 
tive position in protecting the individual 
doctor from the wiles of nostrum ex- 
ploiters as was requested by the Michigan 
State Medical Society last year. The far 
reaching effects of this position, can only 
be realized by those fully conversant with 
the facts. Honest competent pharmacists, 
will welcome such support from the med- 
ical profession. Those who have grown 
fat on ‘‘ways that are dark” will oppose 
to the limit or change their ways. The 
American Medical Association, hence- 
forth will stand for wide open scientific 
pharmacy as well as medicine. Criticism 
of its advertising and reading columns, 
for profiting by secret pharmacy, will be 
ancient history; other medical journals, 
especially the new State Medical Journals 
will have an authorative standard. It 
must be that numerous journals will fall 
by the way. 

The individual doctor will gradually 
learn to select only such remedies as the 
American Medical Association stamps 
with its approval and look with suspicion 
on all else. If outside its branches, he 


will be led to cast his lot with a move- 
ment which dares to enter the contest 
with his enemies, that he may have the 
means of practicing more intelligently 
and so successfully. 
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The report of the Board of Trustees 
graciously recognizes the fact that the 
Michigan State Society last year urged 
the Association to establish such a Coun- 
cil with such force as to induce them to 
act. 

The action of the Journal management 
in publishing a complete medical directory 
of the physicians of the United States 
was endorsed by the House of Delegates. 


A movement was started, leaving to the 
Board of Trustees, power to fix the time 
and place of meeting as would be most 
advantagous; and to provide for its needs 
and pay all expenses. 


Certainly the Association is able to pay 
its expenses, and it ought to have its 
meeting arranged for the pleasure and 
profit of the largest number. This can 
be better done from the Journal office. 


Had this rule prevailed there would 
have been fewer handicaps at the late 
meeting. 


Suggestive of the regard for the Asso- 
ciation by European leaders, was the 
presence of Prof. Hirschberg of Berlin, 
Germany, known for years as one of the 
world’s leaders in ophthalmology. The 
journey twice across the Atlantic, and the 
entire continent of North America twice, 
was insufficient to deter him from ac- 
cepting the invitation of the ophthalmic 
section, to read a paper before it and en- 
gage in the regular discussions. Amid 
universal enthusiasm he was elected an 
honorary member. Section members will 
never forget his keen interest in all work, 
his enjoyment of the play, his gracious 
manner, his delight in studying all that 
pertained to the evolution of the medical 
profession in thenew world. He carries 
back to his home the honor, respect and 
affection of his American colleagues. 
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From time to time visits to the Asso- 
ciation has been made by European lead- 
ers. Proper effort on the part of sec- 
tion officers would multiply these to the 
mutual benefit of all. 


Increasing better work by the sections 
will prove a giant magnet to all genuine 
students. 


The work of the Council on Medical 
Education marks another intelligent step 
in unifying this important part of or- 
ganization. 


The appointment of a Legislative Com- 
mittee in connection with the Journal 
office, will simplify and make more effec- 
tive the work done by many committees 
—it will represent the power of the pro- 
fession in its relation to legislative coun- 
cils. 


The power of the Association has in- 
creased in proportion as those who plan 
and execute its business have the largest 
knowledge of the facts, and plenty of 
time in which to apply this knowledge. 


Necessarily this means centralization 
of both knowledge and power at the Jour- 
nal office. We wish it could be farther 
increased. Thus if the number of trus- 
tees were reduced to three, so located that 
once or twice or more monthly, they could 
meet in the Journal office and take an ac- 
tive part in its management, the medical 
profession would be greatly advantaged. 


Finally, every doctor who twice crossed 
the continent, took a post-graduate course 
never to be forgotten; his country is big- 
ger and better; he understands the condi- 
tions under which doctors live and do 
their work on the vast plains or among 
the mountains; his respect for and confi- 
dence in his brethren on the Pacific slope 
are enlarged; unconsciously he embibed a 
larger faith in the final unification of the 
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profession; was stirred with greater pride 
in past achievements, and moved with a 
fresh impulse to exceed them in the 
future. 





THE GROWTH OF THE AMERI- 
CAN MEDICAL ASSOCIATION. 


The growth of the American Medical 
Association should be the cause of the 
greatest satisfaction to every member. 
During the last six years, it has been al- 
most phenomenal, increasing from 7,997 
in 1899 to 17,570 in 1905. During the 
same period the circulation of the Journal 
has increased from 10,550 to 33,268 
copies per week. This growth has been 
the result of organization and has been 
made possible by the persistent and con- 
tinuous effort of the officers of the asso- 
ciation. We are pleased to learn that 
Doctor McCormack of Kentucky is to 
continue the work which he has thus far 
so successfully carried out. 


Michigan has been a leader in this de- 
velopment. From the statistics presented 
by the trustees to the House of Delegates 
at the Portland meeting, it is evident that 
our state stands sixth in membership, 
being surpassed by Illinois, Pennsylvania, 
Ohio, New Rork and Massachusetts, in 
the order named. The latter state has 


but ten more members than have we. 


In the table giving the proportion of 
physicians receiving the Journal to the 
whole number in the state, Illinois alone 
of the above mentioned states surpasses 
Michigan. Thirty-six per cent. of the 
medical men of this state are either mem- 


bers of the association or subscribers to 
the journal. B. R. SCHENCK. 
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SOLIDARITY AMONG MEDICAL 
MEN. 


The underlying condition for reform of 
admitted abuses, is solidarity among med- 
ical men. The “go as you please” habit 
never won hard contested battle. For 
centuries individuals in the medical pro- 
fession have practiced this habit, with the 
result that as a whole it has been derided, 
and unable to command respect; much less 
obedience to its teachings. 


The spirit now moving, is solidarity; 
all that makes for this should be encour- 
aged; all that opposes, cast aside. 

Solidarity demands that every indi- 
vidual pull toward a common end; no 
progress results when each individual 
pulls in different direction. 

Solidarity forbids interference with the 
efforts of colleagues; no biting or kicking 
is permissible, the energy thus wasted is 
directed in pulling the common load. 

Solidarity prompts each to encourage 
his fellow worker, an encouragement 
possible in a thousand ways, and ensures 
an infinite increase in the total product of 
the total work of every individual doc- 
tor. Solidarity is both negative and posi- 
tive; as a negative it shuts the mouths of 
its friends to all evil speaking, or discour- 
teous action of fellow doctors, in public 
or to the laity. Such speaking and action 
by individuals, furnish the basis of the 
laity’s judgment of the profession. Be- 
cause doctors have befouled their own 
nest, so many think it dirty. Doubtless 
much of this was done in thoughtlessness, 
but staints all the same. As a husband 
speaks good only of his wife, or brother 
so solidarity would have doctor speak of 
fellow doctor. 

One of the first fruits of modern or- 
ganization, is shown in a diminution of 
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evil speaking by fellows; the writer has 
often heard drummers, and other ob- 
servers remark upon this change and al- 
ways with gratification. 

Another product of solidarity is seen 
in the recognition by colleges and uni- 
versities of physicians scholarly attain- 
ments. This year Harvard gave hon- 
orary degrees to Dr. J. H. Wright and 
R. H. Fitz; Dartmouth to Dr. C. L. 
Daner; Yale to A. Jacobs—a list that 
could be much extended. 

Not doing evil to a fellow doctor is a 
negative element of solidarity of huge 
proportions. Closely associated with an 
unruly tongue, the disappearance of one 
speedily follows the death of the other. 

Positively solidarity encourages the 
speaking and doing of kindly service to 
all doctors. 
than a habit. 


Solidarity is encouraged by choosing 
some object helpful to all and harmful to 
none, perfecting plans for its attainment, 
and putting forth all surplus energy for 
In this work the best 
thinking of members is called for, and the 
best judgment of all. This load is like 
that of the eight horse team; without an 
object clear and well defined, and a prac- 
ticable method of attaining it, solidarity 
is impossible. 


No force is more powerful 


their realization. 


County and other societies are weak 
and unstable, unless they utilize these ele- 
ments of solidarity. Members must be 
able to show doubters a reason for their 
existence. Put into this society work the 
same good thinking, and wise judgment 
that have made your private professional 
life a success, keep from it that which has 


wrought your failures. 
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THE DRUGGIST-OPTICIAN. 


Bills before the Legislature of many 
states last winter atttest the desire of op- 
ticians to secure the right to practice 
ophthalmology. Not content with the 
actual practice, they seek its legal endorse- 
ment. 


Bearing upon the question, the Phar- 
maceutical Journal, Eng., presents evi- 
dence that druggists are seeking the right 
to practice ophthalmology. A candidate 
for this new degree describes in said jour- 
nal the details of his examination by the 
“Spectacle Makers Company.” He tells 
of his diagnosing and prescribing for a 
case of compound myopic astigmatism, 
and a case of four dioptres of esophoria 
in each eye. 

There does not seem to be any law to 
prevent druggists securing from the Ex- 
amining Board the rights of ophthal- 
mologists in England. Hereafter “coun- 
ter prescribing” will be incomplete un- 
less it takes into account the far reaching 
evils of “eye strain.” 


Perhaps ere long we _ shall have 
“modiste-opticians’ who will supply to 
their clientle glasses adapted both to the 
requirements of their eyes, and tinted and 
constructed in harmony with successive 
styles of dress. 


We have long wondered that all instru- 
ment manufacturers and dealers have not 
followed the example of some, and en- 
tered upon the field of ophthalmology, 
viz., prescribed glasses on their own au- 
thority. 


The real underlying principle of this 
matter rest on the question is he com- 
petent? If competent, no reasonable per- 
son will object to the practice. The drug- 
gists, opticians, instrument manufac- 
turers, etc., claim competence to deal with 
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such cases of disability as seeks their aid; 


educated 


physicians, deny said com- 


petence. 

From long centuries past, the former 
have practiced in accord with their claim, 
but as science advanced, physicians have 
been able to gradually emerge from the 
realm of guess to one of clear knowledge. 


In the light of this they know that the 
largest knowledge of the human body is 
little enough to wisely prescribe either 
medicine or spectacles. Hence they in- 
sist that the standard set by the State for 
the qualification of its physicians should 
be applied to all who receive the State’s 
authority, to prescribe for those disabled 
either by deformities, of either limbs or 
eyes, or infected by malignant germs, or 
the victims of accident of any sort. 


If either druggist or optician seek the 
right to prescribe for the sick, either 
drugs; the knife, glasses, trusses or other 
means for making them physically better 
able to do the work of life, let him secure 
the knowledge, now required by the 
State—become a physician, and he will 
be welcomed by all parties. 


As pointed out in a previous article, 
this matter is important in other depart- 
ments than ophthalmology. There is no 
reason why outsiders may not seek to 
practice any specialty on State authority 
if only the same be more profitable than 
qualifying themselves as physicians ac- 
cording to the present standard. Carried 
to its extreme limits, medicine would then 
be practiced by those unable to pass the 
present state examination for physicians, 
and the object of the latter be entirely 
thwarted. Better far abolish the entire 
law, and depend upon natural selection 
for a properly educated profession. 


It remains for physicians to study the 
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facts in the case and teach their con- 
stituency the wisest course to pursue. 





CAISSON DISEASE. 


C. J. Aldrich, Med. News, Nov. 26th, 
1904, gives his studies of fifty cases of 
compressed air disease. The symptoms 
occur only during exposure to the pres- 
sure or return to the open air—may be 
delayed several hours. Every grade may 
be met from transient twinges to convul- 
sions, coma and death. Pain is intense, 
with remissions and exacerbations, par- 
ticularly severe in the stomach and 
about the larger joints; victim is bent 
double. Neuralgic cases last from few 
minutes to five or more days. Some 
paralytic cases recover quickly, others 
perish slowly from exhaustion and 
Many are permanently crippled. 
In lethial cases death is swift. Some 
brain types may be transient, with head- 
ache, giddiness, double vision, incoherence 
and sometimes unconsciousness and con- 
vulsions. Paralysis may be on one side 
or both or of both lower limbs. The blad- 
der and bowels are almost certain to be 
involved. A limb may lose power of 
movement and suffer great pain. Not in- 
frequently perforation of the drum oc- 
curs. 

There are seven excitants to the disease. 
(1) Degree of pressure. (2) Length of 
sojourn. (8) Rapidity of transition to 
normal atmosphere. (4) Insufficient 
time between leaving and returning. (5) 
Lack of sufficient ventilation of the areas 
under pressure. (6) Exposure to damp 
chilly air after leaving the lock. (7 Ac- 
tive muscular exertion after leaving. If 
sufficient time were allowed for locking 
out the disease would rarely if ever occur. 


cystitis. 
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ALLEGAN COUNTY. 


The Allegan County Medical Society held its 
regular. meeting at Fennville, June 30, 1905. 

R. J. Walker, of Saugatuck, read a paper on 
“Purpura.” 

Abstract. 

By purpura we rsually understand that blood 
has escaped fromthe vessels in which it naturally 
belongs. It may become fixed just beneath the 
skin or mucous membranes or may escape extern- 
ally. This extravasation of blood may or may 
not be associated with other symptoms or condi- 
tions, such as those affecting the joints, nerves or 
other parts of the body 
VARIETIES OF PURPURA. 

I. Newly born children are sometimes pur- 
puric. There may be hemorrhage at the navel, 
into the bowels mucous membranes, etc. Syphilis 
is often a factor in these cases. 

II. SymptroMaTic PURPURA. 

The hemorrhage here plainly belong to another 
condition which causes it. The following are 
some of these conditions: 

(a) Infectious diseases such as pyemia, sep- 
ticemia, measles, scarlet fever, small-pox, etc., 
frequently are associated with hemorrhages into 
the skin and mucous membranes from pin point 


size up. 
(b) Symptomatic purpura may be toxic in or- 
igin ‘ 


Different forms of poisoning produce purpuric 
spots as seen in snake bites, or from taking cer- 
tain drugs as copaiba, quinine, belladonna ergot, 
mercury, iodides. 

(c) CACHECTIC PURPURA. 

Purpura occurs in many diseases associated 
with great constitutional disturbances as in can- 
cer, tuberculosis, Hodgkin’s disease, Bright’s, 
scurvy and in old age. 

(d) Neurotic Purpura. 

Seen in locomotor ataxia, inflammation of the 
spinal cord, severe neuralgias and sometimes in 
hysteria. 

(e) MECHANICAL PURPURA. 

Caused by excessive exertion, seen in whooping 
cough, epilepsy, etc. 

III. Arthritic or rheumatic. Under this head- 
ing we have: 

(a) SrmMpLe PurRPURA. 

This form is seen mostly in children and up to 
the time of puberty, is seldom severe, often occurs 
in diarrhceas; gets well in 8 or 10 days; rheu- 
matic pains may be present. 
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(b) Purpura RHEUMATICA oR PELIosIs RHEU- 

MATICA, 

Usually occurs in males, more often between 20 
and 30. Frequently sets in with sore throat and 
multiple arthritis, urticaria, wheals, nodular infil- 
trations called erythemia nodosum and sometimes 
vesication may occur. There may be present 
cedema and albumen may be found in the urine. 


Occasionally mucous hemorrhages occur. Tem- 
perature runs from 100 to 102. 
(c) Henocu’s Purpura. 

This also occurs chiefly in children. There is 


a liability to relapse; severe pains occur in the 
stomach and bowels; there may be vomiting, or 
diarrhoea, or hemorrhages may occur in various 
places. The joints may be swollen and painful. 

IV. Purpura hemorrhagica. In this form the 
loss of blood may be very great. It may escape 
into the tissues or from almost any part of the 
body. It generally occurs in young and delicate 
girls, lasts 10 to 20 days, and is sometimes fatal. 
There is slight fever. 

I have now mentioned four kinds of purpura. 

I. That occurring in the new born. 

II. The symptomatic purpura. 

III. The arthritic. 

IV. The hemorrhagic. 

TREATMENT. 

A long list of drugs is mentioned for the treat- 
ment of purpura. Some of these drugs are as fol- 
lows: Arsenic, calcium chloride, turpentine, ad- 
renalin, aromatic sulphuric acid, ergot, tonics, 
etc. In each case the drug best suited for that - 
individual case must be selected. If rheumatism 
is associated with the case give anti-rheumatics. 
If there is a history or a possibility of syphilis 
treat accordingly. 

Opiates, ice and rest are indicated where the 
loss of blood is alarming. 


REPORT OF CASE. 


Patient a school-boy, 16 years of age, of good, 
moral habits, easily controlled by his parents and 
always kept good hours. He never did hard 
work either mentally or physically, and although 
fond of ball and other games, seemed always to 
be moderate in his exercises. He was of a ruddy 
complexion, well built and up to this date had 
enjoyed a good appetite and had regular bowels. 

His family history was good and he had never 
been sick except with the diseases common to 
childhood. 

On Friday, October 7th, he appeared to be so 
miserable at school that he was sent home. For 
five days he stayed about the house expecting 
each day to feel better. 

On the fifth day I was called to see him. He 
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had not yet gone to bed, but was suffering 
severely with pains in his stomach which were 


not increased by pressure. He had been ap- 
plying heat externally. His bowels had been 
regular, temperature and pulse were normal and 
tongue almost natural in appearance. His pains 
were so severe I gave an opiate and that night 
a large dose of castor oil. A slight scarlet rash 
could be seen about his elbows and arms. 

Next day I found him in much the same con- 
dition; the castor oil had moved his bowels quite 
freely; they were still loose, and continued mov- 
ing once to several times daily for the next six 
weeks of his sickness. The abdomen became dis- 
tended and at times sore to pressure. At inter- 
vals he had little or no pain, but frequently I was 
obliged to give an opiate. 

Up to the tenth day of his sickness there was 
but little change in his condition. The stools con- 
tained some fresh and some dark colored partly 
digested blood, the urine was normal, purpuric 
spots of different sizes began to appear on other 
parts of his body, and after lasting a few days 
would disappear gradually, only to give place to 
another crop either in the same location or in 
some other part of the body. The urine up to this 
time contained no albumen blood or other in- 
gredient of any serious importance. 


Tenth to twentieth days of sickness. Sleep 
greatly disturbed because of abdominal pains; 
body at times had the appearance of a scarlet 
fever patient. He began passing blood in the 
urine and had considerable pain over the kid- 
neys. siis pulse was 100 and weak, temperature 
normal or subnormal with rapid loss of flesh and 
strength. The stools continued to be very foul 
smelling and contained blood. He had several 
severe attacks of nose bleeding. 


Twentieth to thirtieth day. Patient continued 
losing strength. At intervals of one-half to sev- 
eral hours he was free from pain, but we were 
obliged still, especially at nights, to give opiates. 
He had occasional attacks of haematemesis. 

On the thirty-second day of his sickness he 
became very much weakened and was vomiting 
blood. His parents thought his end was near. I 
received a telegram to hurry to him, but by the 
time I arrived he had rallied somewhat, even yet 
his condition gave me much concern. Next day 
I was agreeably surprised to find him improv- 
ing. The urine cleared, appetite began to return, 
bloat began to leave the bowels and by the 
fortieth day he was able to sit up. At this time 
he acquired a very sore throat which lasted only 
a few days. 


By the forty-seventh day he was able to walk 
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outdoors for the first time, but yet so weakened 
and emaciated as scarcely to be known by his 
friends. He continued to improve rapidly and 
appears to-day, eight months later, to be in quite 
good health. 

A blood examination made about the thirty- 
fourth day of his sickness showed haemaglobin 
85 per cent. W. B. C. 17,000 and R. B. C. 3,000,- 
000. 

The red blood cells although diminished in 
number, were normal in size and other respects. 
It seemed rather surprising to find the blood 
microscopically so little changed. 

Calcium chloride, ergot, sulphuric acid, gela- 
tin, adrenalin, salicylates, arsenic and iron so 
far as I could judge, had no influence whatever 
over the purpura. 

I have not made this report because I consid- 
ered purpura a rare condition, but because of 
the peculiarities of this special case. There 
seemed to be no rheumatism associated with this 
condition unless the sore throat at the end of the 
sickness indicated that. ‘1he brunt of the trou- 
ble sell on the digestive organs. I could discover 
no apparent cause for the purpura; the patient 
was stricken suddenly while in apparently excel- 
lent health, which rapidly returned after a pro- 
longed and almost fatal sickness. I found his 
temperature 99 F on one accasion; at all other 
times it was normal or subnormal. Drugs ap- 
parently played no part in his recovery. 

Since writing this paper the patient has had an- 
other attack of purpura, affecting only his legs. 
He had hemorrhages under the skin from pin 
poinet size to those larger than a silver dollar. 
There was pain, swelling and a temperature of 
100 F. He quit work only one day, and at pres- 
ent time is again almost well. During this at- 
tack he had no disturbance with any of the ab- 
dominal organs. 

O. F. Burroucus, Sec’y. 





MONROE COUNTY. 

The Monroe County Medical Society held its 
mid-summer meeting at Monroe, July 20, 1905. 
Charles Lukins, of Toledo, and S. G. Miner, of 
Detroit, presented papers. After the meeting the 
Society was entertained with a boat ride on Lake 
Erie through the courtesy of Commodore Green- 
ing. Geo. F. Heatu, Sec’y. 





MONTCALM COUNTY. 
The Montcalm County Medical Society held its 
mid-summer meeting at Edmore, July 13, 1905. 
F. R. Blanchard, of Lakeview, gave a very in- 
teresting report of Petoskey meeting. 
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W. P. Gawber, of Stanton, presented a paper 
on “Neuritis.” 
Abstract— 

Neuritis may be acute or chronic, primary or 
secondary, localized or general (multiple). 

Acute neuritis is characterized by anatomical 
changes in the nerve similar to those accompany- 
ing inflammations elsewhere. They affect chiefly 
the nerve-sheath, which becomes in consequence 
thickened, compressing the nerve fibres within 
and producing pain and interference with their 
functions. The acute form commences with severe 
pain in the course of the. affected nerve, with 
marked tenderness on pressure. Soon numbness 
appears in the parts to which it is distributed and 
the limb becomes weak and may be completely 
paralyzed. In severe cases the muscles undergo 
atrophy and exhibit signs of degeneration. There 
is often an herpetic eruption over the site of the 
nerve terminals, especially on the body in herpes 
zoster, but I have observed the eruption on the 
neck, face, and arm. 

Chronic neuritis is accompanied by fatty and 
atrophic changes, which permanently impair the 
usefulness of the nerves. The so-called parenchy- 
matous neuritis where it affects the axis-cylinder 
is really a degenerative process; this is prone to 
follow neuritis, and is the result of prolonged 
irritation or pressure from inflammatory products 
in nerve-sheath. The acute form may become 
chronic. 

Etiology—Local neuritis may be due to—(1) 
Traumatism—as from blows, wounds, pressure, 
etc. (2) Exposure to cold, sometimes improperly 
called “rheumatic.” (3) Extension of disease 
from adjacent parts—as tuberculosis, syphilis and 
bone disease . (4) Microbic and autogenetic 
poisons. (5) The neuritis accompanying certain 
forms of skin eruptions or trophic changes as 
herpes zoster, though I think this should be 
classed with that form as being due to exposure 
to cold. 

Multiple neuritis may be due to—(1) Poisons 
introduced from without, such as alcohol, lead, 
arsenic, mercurials, coal-gas. (2) Poisons result- 
ing from infectious fevers, as typhoid, typhus, 
malaria, variola, syphilis, diphtheria, leprosy, beri- 
beri, influenza, septicemia, etc. (3) Cachexias, 
anemia ,carcinoma. (4) Auto-intoxication. (5) 
Idiopathic The most common variety of multiple 
neuritis is that due to alcohol and it is believed 
that persons leading a sedentary life are more 
liable than persons actively employed. This may 
account for the relatively greater frequency of 
alcoholic neuritis in women, and when we think 
of the enormous consumption of various patent 
medicines which are advertised as “nerve tonics,” 
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“blood purifiers,” etc., and which are largely con- 
sumed by women, we can not wonder at this state 
of affairs. 

Some stress has been placed upon alcohol as the 
cause of multiple neuritis in women. Recently 
there has been a number of cases reported which 
were due to child-bearing. 

“The causes in these cases were due to sepsis 
and pressure. The symptoms vary widely. The 
time of its onset may be the latter part of preg- 
nancy, during labor, or at any time for several 
weeks afterward. The symptoms vary from tran- 
sient pain similar to rheumatism to a symptom- 
complex resembling acute ascending paralysis or 
myelitis. The usual type is intermediate between 
these extremes. The nerves involved in the milder 
cases are the median and ulnar, or, if the leg is 
affected, the sciatic, gluteal and especially the ex- 
ternal popliteal causing the presence of foot-drop. 
In very severe cases every portion of the body is 
involved. The milder cases are sometimes passed 
unnoticed. I call to mind one of these cases fol- 
lowing difficult labor a number of years ago. This 
case was due to traumatism from pressure and 
affected the thigh, leg and hip on one side. Re- 
covery was complete in about six months. 

You are familiar with neuritis of the facial 
nerve, familiarly known as Bell’s palsy. The most 
important question is whether the lesion is central 
or peripheral. If the symptoms point to a lesion 
outside of the stylo-mastoid foramen, the prog- 
nosis is much better than if the lesion is within. 
In the case of a young man about twelve years 
ago, with motor paralysis on right side and no 
loss of sensation, treatment with galvanism every 
other day resulted in a complete cure in about 
two weeks. If the lesion is within the stylo-mas- 
toid foramen and as high as the geniculate body, 
you will get some impairment of sensation of 
tongue on that side due to the disturbance of the 
chorda tympani nerve, and your patient will re- 
quire longer treatment—perhaps three or four 
months. 

Tic Douloureux at times is one of the most vi- 
cious and intractable forms of neuritis, and no 
doubt you all have at sometime in your practice, 
found your therapeutic resourcesexhausted. A pain- 
ful spasmodic disease of the trigeminus is a compe- 
tent definition. The causes are many and varied 
and will include those already mentioned and in 
addition it may be due to erysipelas, aural dis- 
ease, carious teeth, uric acid diathesis, or ather- 
oma of the blood-vessels. It is more frequent in 
women than in men three to one, and the ma- 
jority of cases occur after the fiftieth year of age. 

Intercostal neuritis is one of the most common 
forms with which we have to deal. This is usu- 
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ally due to exposure to cold and sometimes pre- 
ceded by traumatism. If a typical case, it is 
ushered in with a stinging and burning pain giv- 
ing a sensation of a red hot wire running under 
the skin from the middle of the back to median 
line in front. 

Within twenty-four to forty-eight hours there 
is a vasicular eruption corresponding to line of 
the pain and we call it herpes zoster, or shingles, 
herpetic eruption, and may be mistaken for or- 
dinary neuralgia. 

Neuritis in general may be mistaken for rheu- 
matism, periostitis and neuralgia. The diagnosis 
of neuritis is to be based on the limitations of 
pain and tenderness in the course of the nerve, 
but in pure neuralgia pressure usually gives relief 
from pain. 

In the treatment of neuritis we will divide it 
into general and special therapeutics. In general 
therapeutics our first aim should be directed 
toward the removal of the cause and the relief of 
the pain and acute symptoms; after this, measures 
which hasten regeneration of nerve—and muscle 
fibres are indicated. Absolute rest of the af- 
fected part for a number of days. Heat, especial- 
ly moist heat—as from steam, poultices, or fo- 
mentations—gives great relief from the pain. 
Sometimes cold in the form of ice gives much 
relief. In case the opiates are not well borne, 
the use of a liniment (menthol, 3ij; ess. of gaul- 
theria, 5iv) gives great relief. 

In the acute stage Galvanism, three to five 
milliamperes for ten minutes every day or two 
relieves pain and allays the inflammation, yet 
there are times when this treatment aggravates 
the pain. Massage is also very useful with lano- 
lin as a lubricant. Lanolin is also a soothing ap- 
plication in case there is an herpetic eruption. 

After the acute symptoms have subsided and 
atrophy of muscles at affected site follows, then 
use massage, Faradic electricity, with strychnine 
and appropriate general tonics as the best means 
of restoring lost muscular power. As this affec- 
tion is essentially a disturbance of the nerves, 
phosphide of zinc should have a place, and in 
Kenyon’s neuralgic tablet we have this with can- 
nabis indica, strychnine, arsenic and aconitine a 
very useful combination. 

If neuritis is due to rheumatism the salicylates 
will give relief, while if the case is alcoholic, 
strychnine and caffein are the remedies. Syphi- 
litic cases require mercury and the iodides. For 
obstinate and painful cases of neuritis of the tri- 
geminus nerve, Dana’s treatment is useful. While 
this plan sometimes is not successful, it has been 
known to promptly cure many cases when every- 
thing else had failed. If it is optic neuritis the 
treatment, as in other types, will depend on the 
cause. It is often found in anemic persons, in 
which case give iron, arsenic and _ strychnine. 
Other remedies of some value are aconite, gel- 
semium, colchicum and potassium iodide. 


H. L. Bower, 
Secretary. 
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Miscellaneous. 


FORTIETH ANNUAL MEETING OF THE 
MICHIGAN STATE MEDICAL SOCIETY, 
HELD AT PETOSKEY, JUNE 28, 29 AND 
30, 1905. 





MINUTES .OF THE MEETINGS OF THE 
COUNCIL, HELD DURING THE ANNUAL 
MEETING OF THE STATE SOCIETY. 

June 27. 

The Fourth Annual Meeting of the Council 
of the Michigan State Medical Society was called 
to order at the New Arlington Hotel, Petoskey, 
June 27, 1905, by Chairman Connor. 

Present—Connor, Bulson, Burr, Felch, Willson, 
Small, Welsh, McMullen, Haughey, B. D. Hari- 
son, President, and A. P. Biddle, Secretary of the 
State Society. 

Absent—Carnes, Landon and Dodge. 

The report of the Chairman of the Council to 
the House of Delegates was submitted to the 
Council. After thorough discussion and correc- 
tion, it was adopted as the report of the Council. 

By Dr. Burr: That the following resolution 
be presented to the House of Delegates, in ac- 
cordance with Chap. IV, Sec. 6, By-Laws: 

Resolved, That the House of Delegates ap- 
proves of the action of the Councilors in bringing 
County Medical societies into association in dis- 
trict meetings, and recommends that efforts in 
this direction be continued. 

Resolution approved and adopted. 

Dr. Willson suggested that as long as the Coun- 
cil has power to organize County Societies it 
should also have power to organize District 
Meetings, and that the Constitution should be so 
amended. 

No action taken. 

NOMINATIONS FOR RESIDENT HONORARY MEMBERS. 
Dr. Harison suggested Dr. Geo. Howell, of 

Tecumseh, Lenawee County. Supported by Dr. 

Burr, and carried. 

By Dr. Connor: E. H. Van Deusen, of Kala- 
mazoo. Supported by Dr. Haughey, and carried. 

By Dr. Felch: Hermann Kiefer, of Detroit. 
Supported by Dr. Welsh, and carried. 

By Dr. Haughey: That the nominations for 
Resident Honorary Members be closed. Sup- 
ported and carried. 

No names were suggested for non-resident 
honorary members. 

Minutes of last meeting were read and ap- 
proved. 

Blank forms were submitted by the Secretary 
of the Council to be used by County Secretaries in 
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making their reports to the General Secretary, 
and also one to be used by Councilors in making 
their reports to the Council. 

Dr. Haughey recommended that these blanks 
be submitted to the Secretary-Editor and that 
he have power to alter them as he may think 
best. Supported by Dr. Burr and carried. 

Sec. Biddle wished information as to how long 
he should carry members who are in arrears on 
his books and furnish them with Journats. The 
order is to drop them after the 1st of March 
each year, but he has been requested to hold 
them over until after this meeting. 

Dr. McMullen suggested that the General Sec- 
retary take the matter up with the County Sec- 
retaries, informing them that a certain number 
were in arrears, and unless something be done 
they would have to be dropped from the rolls 
of the Michigan State Medical Society and THE 
JourNAL no longer furnished them. Should the 
County Secretary instruct him to keep them on 
the mailing list, the county society, as a society, 
would be responsible for the dues. 

By Dr. Haughey: That some one outside of 
the Council be secured to present to the House 
of Delegates the following amendment to the By- 
Laws of the Michigan State Medicak Society: 

Amendment to Chap. 1, Sec. 1, By-Laws: “Any 
member in arrears for dues to the amount of one 
year or more may regain membership either by 
paying up all back dues or by having his name 
presented again for membership.” 

Referred to Secretary for action. 

Council adjourned to meet at 2:00 p. m., June 
28, 1905. 


June 28, 1905. 

Meeting called to order by Chairman Connor 
at 2:00 p. m. 

Present—Connor, Bulson, Burr, Felch, Willson, 
Small, McMullen and Haughey. 

Minutes of Tuesday’s meeting read and ap- 
proved. 

Dr. McMullen brought up the name of Dr. 
Ashton, Traverse City, for Honorary Member- 
ship, but it was ruled out of order inasmuch as 
the report of the Council had already been made 
to the House of Delegates. 

Dr. Haughey asked the opinion of the Council 
as to the advisability of the second, third and 
fourth districts holding a joint district meeting 
at Battle Creek. It was decided that it would 
best further the interests of all concerned for 
each district to hold its own district meeting. 

Adjourned to meet Wednesday at 2:00 p. m. 

June 29, 1905. 

The third session of the Council was called to 
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order June 29, at 2:00 p. m., by Chairman Con- 
nor. President Inglis and the new Councilors, 
Spencer and Rockwell, were present. 

(See minutes of Proceedings of House of Dele- 
gates, second day, June 29th. 6, Miscellaneous 
Business, Report of Committee on Nominations, 
page 443.) 

The minutes of the previous meeting were read 
and approved. 

The claim presented to the House of Delegates 
by the committee to petition the Legislature for 
an appropriation for the establishment of a prop- 
erly equipped sanitarium for the treatment of 
the early stages of tuberculosis was referred off- 
cially to the Council, and was fully discussed. 

By Dr. Willson: That the claim be disallowed 
and that a report be made by the Chairman of 
the Council, or by some one whom he selects, to 
the House of Delegates as to the reason why the 
bill is disallowed. Supported and carried. 

Chairman appointed Dr. W. T. Dodge, chair- 
man of the Committee on Finance, to make such 
report. 

By Dr. Burr: That the Secretary be instruct- 
ed to cast the ballot of the Council for Dr. Con- 
nor as Chairman for the ensuing year. Support- 
ed and carried. Dr. Connor declared unanimous- 
ly elected. 

By Dr. Willson: That the Chairman cast the 
ballot of the Council for Dr. Haughey as Secre- 
tary for the ensuing year. Supported and car- 
ried. Dr. Haughey declared unanimously elected. 

Dr. Connor asked for extension of time to ar- 
range the appointments of committees. 

Council adjourned to meet at call of Chairman 


and Secretary. 
W. H. HavcuHey, 


Secretary of Council. 





MINUTES OF THE PROCEEDINGS OF 
THE HOUSE OF DELEGATES. 
President—B. D. Harison, Sault Ste. Marie. 

General Secretary—A. P. Biddle, Detroit. 


June 28, 8:30 a. m. 

1. Called to order by President B. D. Harison, 
Sault Ste. Marie. 

2. Majority of members of House being pres- 
ent, meeting declared open for the transaction 
of business. 

3. Minutes of last annual meeting read and 
approved. 

4. Report of the Council, Leartus Connor, De- 
troit, Chairman. . 

Accepted and referred to Business Committee, 


to be appointed later, to act and to report upon 
recommendations. 


(Published in Journat for September, 1905, p. 
451.) 
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5. Report of Committee on Legislation and 
Public Policy, W. H. Sawyer, Hillsdale, Chair- 
man. 

Accepted and referred to Business Committee. 

(Published in Journat for September, 1905, p. 
456.) 


6. Report of National Legislative Council, A. 
M. A., Emil Amberg, Detroit, Michigan member. 

Accepted and referred to Business Committee. 

(Published in Journat for September, 1905, p. 
457.) 


7%. Miscellaneous Business: 


a. Nominations for Committee on Nominations 
were made as follows: 


D. E. Robinson, Jackson County, Chairman. 

Jos. N. Eldred, Shiawassee County. 

J. A. Wessinger, Washtenaw County. 

Guy L. Kiefer, Wayne County. 

C. T. Southworth, Monroe County. 

Moved by C. B. Stockwell (St. Clair County) 
and supported that the committee be elected as 
a whole. Carried. 


b. Moved by F. W. Robbins (Wayne County) 
that the President appoint a Business Committee 
of three. Supported and carried. 

Committee: 

F. W. Robbins, Wayne County, Chairman. 

A. J. Abbott, Calhoun County. 

E. B. Strong, Kent County. 


c. General Secretary read the proposed amend- 
ment to the Constitution: 

An amendment to Article V of the Constitution 
relative to the House of Delegates, which now 
reads: “The House of Delegates shall be the leg- 
islative and business body of the Society, and 
shall consist of (1) delegates elected by the Com- 
ponent County Societies, and (2) e.-officio, the 
officers of the Society as defined in this Consti- 
tution,” by adding after the word “Constitution,” 
“without power to vote.” (See Constitution, Art. 
XIII, Amendments. ) 


Moved by C. B. Stockwell (St. Clair County) 


that the amendment be adopted. Supported and 
carried. 


d. General Secretary read the proposed amend- 
ment to the By-Laws: 

To amend Chap. XIII, Sec. 11, which reads: 

“Sec. 11. At the first meeting after January 1st, 
due notice having been given, each County Soci- 
ety shall elect annually a delegate or delegates to 
represent it in the House of Delegates of this So- 
ciety in the proportion of one delegate to each 
fifty members or major fraction thereof (see By- 
Laws, Chap. IV, Sec. 1). The Secretary of the 
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County Society shall immediately send the list of 
its delegates to the Secretary of this Society.” 

To read: 

“At the annual meeting in the fall, or at the 
first meeting after January 1st, due notice having 
been given, each County Society shall elect annu- 
ally a delegate and an alternate or delegates and 
alternates to represent it in the House of Dele- 
gates of this Society in the proportion of one 
delegate and one alternate to each fifty members 
or major fraction thereof. (See By-Laws, Chap. 
IV, Sec. 1.) The Secretary of the County So- 
ciety shall immediately send the list of its dele- 
gates and alternates to the General Secretary of 
this Society.” 

Referred to the Business Committee. 


e. A. J. Abbott (Calhoun County), offered the 
following amendments to the By-Laws: 

To amend Chap. I, Sec. 1, by adding: “Any 
member in arrears for dues to the amount of one 
year or more may regain membership either by 
paying up all back dues or by being again elected 
to membership.” 

To amend Chap. XIII, Sec. 12, by striking out 
in line 12 the words “Councilor of his District,” 
and inserting the words “General Secretary.” 

To amend Chap. VIII, Sec. 7, by inserting in 
line 9 after the word “make” the words “on 
blanks furnished by the General Secretary.” 

Referred to the Business Committee. 


f. J. A. Wessinger (Washtenaw County) of: 
fered the following amendment to the Constitu- 
tion: 

To amend Art. IX, Sec. 1, to read: “Funds for 
meeting the expenses of the Society shall be pro: 
vided by a yearly fee of two dollars for each 
member, payable on or before the annual meeting 
to the General Secretary of this Society by the 
Secretary of his Component County Society, and 
from the profits of its publications.” 

According to Art. XIII (Amendments) of the 
Constitution, the proposed amendment must be 
sent officially to each Component County Society 
at least four months before the session at which 
final action is taken. 

Laid over until the next annual meeting. 


g. Resolution by A. E. Carrier (Wayne Coun- 
ty): 


Whereas, It is reported an attempt is to be 
made to publish a Medical Directory of the Unit- 
ed States, under the auspices of the American 
Medical Association; and, 


Whereas, An air of probability attaches to this 
report, through calls for information being made 
by Secretaries of State Medical Associations, 
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which are definitely alleged to be for final use 
in compiling such a directory; and, 

Whereas, Such calls are not being confined to 
data respecting members of the American Med- 
icai Association, but include regulars and irreg- 
ular alike; and 


Whereas, We believe this would be entering the’ 
field of commercialism and foreign to the province 
of the American Medical Association; 


Resolved, That this, the Michigan State Med- 
ical Society, discountenances the publication py 
the American Medical Association of any work 
containing any other names than those of its 
members. 


Resolved, That a copy of these resolutions be 
forwarded to the Secretary of the American Med- 
ical Association, and that our delegates be re- 
quested to express to the convention at Portland 
the disapproval of the members of this Society 
of any proposed directory not confined strictly 
to the membership. 

Referred to Business Committee. 


W. H. Sawyer (Hillsdale County), after re- 
ferring to the work of the Red Cross Society, 
asked that it be given recognition by the Society. 

Referred to Business Committee. 


F. W. Robbins (Wayne County) moved thaz, 
to meet with the wishes of the Council in the 
expediting of its own work, the report of the 
Committee on Nominations be received under the 
first order of Miscellaneous Business on the sec- 
ond day. Supported and carried. 

Adjourned. 





SECOND DAY, THURSDAY, JUNE 29, 
9 a. m. 


1. Meeting called to order by President Hari- 
son. 

2. Minutes of yesterday’s meeting read and wp- 
proved. 

3. Unfinished Business: 

C. B. Stockwell (St. Clair County) moved 
that the amendment to the By-Laws, Chap. XIII, 
Sec. 11, be adopted. Supported and carried. (See 
d of yesterday’s meeting.) 


4. Report of Committee to petition the Legisla- 
ture for an appropriation for the establishment 
of a properly equipped sanitarium for the treat- 
ment of the early stages of tuberculosis. Henry 
J. Hartz, Detroit, Chairman. 

Report accepted, and the matter of expense re- 
ferred to Council, according to By-Laws, withcut 
debate. 

After considerable discussion as to whom 
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thanks for the measure should be extended, J. A. 
Wessinger (Washtenaw County) moved that the 
report be referred back to the committee, to re- 
port at the meeting of the following day. Sup- 
ported and carried. 

Committee discharged. 

(Published in JourNAt for September, 1905, p. 
458.) 


5. Report of Committee to encourage the sys- 
tematic examination of eyes and ears of school 
children throughout the state. W. R. Parker, 
Detroit, Chairman. 

Report accepted and committee continued, to 
be enlarged at the discretion of the Chairman. 

(Published in JournaL for September, 1905, p. 
459.) 


6. Miscellaneous Business: 

a. Report of Committee on Nominations, ). J. 
Robinson (Jackson County), Chairman: 

Your Committee on Nominations respectfully 
submits the following recommendations: 

First Vice-President—Arthur M. 
Owosso. 

Second Vice-President—A. W. MHornbogen, 
Marquette. 

Third Vice-President--Florence Huson, De- 
troit. 

Fourth Vice-President—N. S. McDonald, Han- 
cock. 

Delegates to the A. M. A. for two years: 

H. O. Walker, Detroit; alternate for 1905, Eu- 
gene Smith, Detroit. 

V. C. Vaughan, Ann Arbor; alternate for 1905, 
H. B. Garner, Traverse City. 

As alternate in the place of C. B. Stockwell, 
who cannot attend the Portland meeting, Tf. W. 
Robbins, Detroit. 

Councilors for six years: 

Fourth Councilor District—A. H. Rockwell, 
Kalamazoo. 

Fifth Councilor District—R. H. Spencer, Grand 
Rapids. 

Seventh Councilor District—Mortimer Willson, 
Port Huron (re-elected). 

Tenth Councilor District—C. H. Baker, Bay | 
City. 

Place of meeting for 1906, Jackson. Time of 
meeting to be fixed by the General Secretary, 
after consultation with the varied interests. 

Moved by C. B. Stockwell (St. Clair County) 
that the report be accepted and adopted. Sup- 
ported and carried. 

b. Report of the Business Committee, I. W. 
Robbins (Wayne County), Chairman: 

a’. Relative to the President’s suggestion in the 
matter of the patent medicine evil, the Commit- 
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tee recommends that a committee of three be 
appointed to consider the question and report at 
the 1906 meeting. 


Motion that such a committee be appointed, 
supported and carried. 

b‘. In accordance with the request of the His- 
torical Society of Michigan, and at the sugges- 
tion of President Harison, the Committee recom- 
mends that a committee of five be appointed to 
procure and to convey to said Historical Society 
as complete and correct a history as pussibiz of 
some of the pioneer practitioners of Michigan. 

Motion that the recommendation be adopted, 
supported and carried. 

c’.. The Michigan State Medical Society de- 
sires to offer hearty and sympathetic endorse- 
ment of the work and principles of the Michigan 
State Branch of the National Red Cross Soci- 
ety. 

Motion that the resolution be adopted, support- 
ed and carried. 

d’. Whereas, No physician has been chosen 
among the fifty names to be placed in the Hall 
of Fame; and, 

Whereas, The nominations for the twenty 
names remaining in 1900 are to be closed July 
1, 1905; and, 

IVhereas, A few years since the medical pro- 
fession erected a monument on the Island of 
Mackinac in honor of its most distinguished 
physiologist and physician, Dr. William Beau- 
mont; and. 

Whereas, In an elaborate memorial address 
delivered at St. Louis, Mo., in memory of Beau- 
mont, Dr. Wm. Osler, Professor of Medicine at 
Johns Hopkins Medical School, proclaimed Beau- 
mont the foremost of American physiologists— -in- 
deed, of all physiologists; 

Resolved, That the Michigan State Medical 
Society respectfully nominates as its candidate 
for the Hall of Fame Dr. William Beaumont, 
who, during his residence as Army Surgeon at 
the Island of Mackinac, made observations on 
Alexis St. Martin that revolutionized our know!- 
edge of the physiology of digestion, and furnished 
a rational basis for managing digestive disorders 
of inestimable service to humanity. 

Motion that the resolution be adopted, support- 
ed and carried. 

Resolved, That Dr. R. W. Erwin, of Bay City, 
be appointed a committee of one to present the 
foregoing resolutions to the Hall of Fame Com- 
missioners in New York City. 

Motion that the resolution be adopted, support- 
ed and carried. 

e’. Whereas, The Council calls attention to a 
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growing sentiment of loyalty among members of 
the Michigan State Medical Society in attending 
branch meetings; greater care in making contri- 


‘butions of material for the meetings; in fewer 


harsh criticisms of members; in sacrificing more 
to help THe JourNAL to advertisements, sub- 


‘scribers, papers, etc.; in deeper resentment of 
, papers, 


practices which discredit organization, and 
stronger conviction that each member shouid 
unite in all that promotes its virility; 

Whereas, Such a sense of loyalty proves the 
solidity of our organization and foreshadows 
largest possible achievement ; 

Resolved, The loyal be requested to seek out 
the indifferent, and by combined instruction, per- 
suasion and association, win them to devoted ser- 
vice of the Michigan State Medical Society. 

Motion that the resolution be adopted, support- 
ed and carried. 

f'. Whereas, The Council reports to this body 
that, under our present organization, the exac- 
tions of officers are vastly increased; that if 
these exactions be not met fully and promptly 
the Society suffers and the officer is discredited ; 

IVhereas, This fact is sometimes overlooked, to 
the loss of the neglected branch and weakening 
of the State Society; 

Resolved, That the members of each branch, as 
well as the State Society, neglect no study in as- 
certaining who of their number would make the 
best officers, and neglect no effort in persuading 
fellow-members of the correctness of their 
studies. 

Resolved, That hereafter we regard our offi- 
cers as the managers of our business, a business 
complicated, difficult to conduct, and elect thein 
because we believe they will spare no effort to 
render our common business prosperous in ‘lie 
highest degree. 

Motion that the resolution be adopted, support- 
ed and carried. 

eg’. Whereas, The ouncil has directed atten- 
tion to certain sociological diseases stunting the 
normal growth of the State Society; and, 

Whereas, It specifically mentions the follow- 
ing, viz., newspaper advertising, contract practice 
at rates far below the rates prevailing «mongst 
private practitioners in the same area, treatmeat 
of the well-to-do at cut-rate figures, buying cases 
in secret, etc.; and, 

Whereas, The extermination of these infec- 
tions of the State Society is much to be desired; 
therefore, be it 

Resolved, That the Michigan State Medical So- 
ciety urges upon its various branches the enact- 
ment of such legislation as shall accomplish this 
end. 
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Motion that the resolution be adopted, support- 
ed and carried. 


h'. To meet the suggestions of the Council 
that authority be vested in some committee to 
speak or to act for the Michigan State Medical 
Society in emergencies, the Comm:ttce offers the 
following, to be known as Chap. X of the By- 
Laws, the succeeding chapters to be rentrabered 
to correspond: 

Chap. X, By-Laws: When prompt speech and 
action are imperative with reference to matters 
concerning which the views of the Society are 
well known, authority to speak and to act for it 
is vested by the Michigan State Medical Society 
in its President and Council. 

Laid over for one day, in accordance with 
Chap. XIV, Amendments. 


i. Resolved, That the House of Delegates ap- 
proves of the action of the Councilors in bring- 
ing the County Medical Societies into associa- 
tion in district meetings, and recommends that 
effort in this direction be continued. . 

Motion that the resolution be adopted, support- 
ed and carried. 

k'. Your Committee recommends the amend- 
ment to Chap. XIII, Sec. 12, By-Laws, bv strik- 
ing out the words “Councilor of his District” in 
line 12, and supplying “General Secretary.” 

Your Committee also recommends the amend- 
ment to Chap. VIII, Sec. 7, By-Laws, by insert- 
ing in line 9, after the word “make,” the words 
“on blanks furnished by the General Secretary.” 

Motion that the recommendations be adopted, 
supported and carried. 

Your Committee recommends the amendment 
to Chap. 1, Sec. 1, By-Laws, to read: “Any mem- 
ber in arrears for dues to the amount of one year 
or more may regain membership either by paying 
up all back dues or by being re-elected to member- 
ship. 

Motion that the recommendation be adopted, 
supported and carried. 

Your Committee recommends that the Gen- 
eral Secretary of this Society communicate to 
the branches of this Society requesting them to 
make their fiscal year agree with the fiscal year 


of the State Society; that is, that the dues of 


branch Societies be collected in advance. 
Motion that the recommendation be adopted, 
supported and carried. 


I. Your Committee recommends the adoption 
of the following resolution: 

Whereas, It is reported an attempt is to be 
made to publish a Medical Directory of the Unit- 
ed States, under the auspices of the American 

Medical Association; and, 
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Whereas, An air of probability attaches to this 
report, through calls for information being made 
by Secretaries of State Medical Associations, 
which are definitely alleged to be for final use in 
compiling such a directory; and, 

Whereas, Such calls are not being confined to 
data respecting members of the American Med- 
ical Association, but include regulars and irregu- 
lars alike; and, 

Whereas, We believe this would be entering 
the field of commercialism and foreign to the 
province of the Americal Medical Association ; 

Resolved, That this, the Michigan State Med- 
ical Society, discountenances the publication by 
the American Medical Association of any work 
containing any other names than those of its 
members. 

Resolved, That a copy of these resolutions be 
forwarded to the Secretary of the American Med- 
ical Association, and that our delegates be re- 
quested to express to the convention at Portland 
the disapproval of the members of this Society 
of any proposed directory not confined strictly to 
the membership. 

Motion that the resolutions be adopted, support- 
ed and carried. 

J. A. Wessinger (Washtenaw County), moved 
that the report as a whole be adopted. Sup- 
ported and carried. 

Adjourned. 





THIRD DAY, FRIDAY, JUNE 30TH, 
9 a. m. 


1. Called to order by President Harison. 

2. Minutes of yesterday’s meeting read and ap- 
proved. 

3. Unfinished business. 


a. Motion by D. E. Robinson (Jackson County), 
that the amendment to be known as Chap. X, 
By-Laws, which was offered by the Business 
Committee, be adopted. Suported and carried. 


b. Motion by A. E. Carrier (Wayne County), 
that the report of H. J. Hartz, Detroit, Chair- 
man of the Special Committee to petition the 
Legislature for an appropriation for the estab- 
lishment of a properly equipped sanitarium for 
the treatment of the early stages of tuberculosis, 
be accepted. Supported and carried. 

C. W. Hitchcock (Wayne County), offered the 
following amendment to the report: 

Whereas, The bill to provide a State institu- 
tion for the treatment of tuberculosis in its early 
stages has become a law; therefore, 

Resolved, That the Michigan State Medical So- 
ciety deems the enactment of this bill into law 
an occasion for congratulation to Gov. F. M. 
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Warner, the legislators of 1905, the general State 
press for its intelligent support, our own Com- 
mittee for its untiring efforts, and a host of earn- 
est, unselfish workers both in and out of the pro- 
fession; and be it further 


Resolved, That the Secretary of this Society 
be requested to express to Gov. Warner and the 
sponsors of the bill in the Legislature our appre- 
ciation of their intelligent official interest in this 
measure, which is so full of promise of good to 
the citizens of the State of Michigan, having for 
its object the cure and eradication of tuberculosis. 

Motion that the resolutions be adopted, support- 
ed and carried. 

c. W. H. Haughey, Secretary of the Council, 
presented the following report from the Council, 
the action of which is final: 

To the House of Delegates: 

The claim presented by the Committee upon 
procuring the establishment of a hospital for the 
treatment of tuberculosis, which was referred to 
the Council, has been disallowed by that body, 
and the Chairman of the Finance Committee has 
been instructed to present to the House the rea- 
sons for that action, as follows: 

1st. The Constitution provides that legislation 
causing the expenditure of money must be ap- 
proved by the Council before it becomes opera- 
tive. The question of the appointment of this 
Committee was never referred to the Council, 
and it is presumed that the House of Delegates 
did not consider that in appointing this Commit- 
tee any expense to the Society was authorized. 

2nd. Other legislative committees have been ap- 
pointed by the Society, many of whom havé 
devoted much time and money to their work, and 
in no instance has the Society reimbursed such 
committees for such expenditures. 

3rd. Although the By-Laws of this Society pro- 
vide that the officers and Councilors shall be re- 
imbursed for their actual expenses while trans- 
acting the business of the Society at other than 
the annual meetings, the finances of the Society 
have been in such condition that each officer and 
Councilor has donated to the Society the amount 
of such expenses, amounting in each case to at 
least $25 per year. 

It is therefore the unanimous opinion of the 
Council that all members of committees serving 
the Society shall do so upon the same basis as 
the Councilors have applied to themselves. The 
finances of the Society will not bear extraordi- 
nary demands of this character. 

Respectfully submitted, 
W. T. Donce, 


Chairman Finance Comimittee. 
Report accepted. 
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4. Report of the Committee on Vital Statis- 
tics, H. B. Baker, Lansing, Chairman. 

A. E. Carrier (Wayne County) moved that the 
report with recommendations be accepted and 
adopted. Supported and carried. 

(Published in Journat for September, 1905, p. 
460.) 


5. Miscellaneous Business: 

a. The General Secretary offered the following 
amendment to the Constitution: 

To amend Art. VIII, Sec. 1, which reads: 

“The officers of this Society shall be a Presi- 
dent, four Vice-Presidents, a Secretary, a Treas- 
urer, and twelve Councilors,’ by inserting the 
word “General” before “Secretary,” and adding 
“an Assistant Secretary,” to read a “General Sec- 
retary, an Assistant Secretary.” 

(See Art. XIII, Amendments.) 

Proposed amendment must lie over for a year 
and be sent officially to each Component County 
Society at least four months before the session 
at which final action is taken. 

Adjourned. 

A. P. BIppLe, 


General Secretary. 





MINUTES OF THE PROCEEDINGS OF 
THE SOCIETY IN GENERAL MEETING. 


President—B. D. Harison, Sault Ste. Marie. 
General Secretary—A. P. Biddle, Detroit. 


FIRST DAY, WEDNESDAY, JUNE 28TH. 
10:30 a. m. 


1. Called to order by President Harison. 

2. Prayer by the Rev. F. R. Godolphin. 

3. Address of welcome by the Hon. Geo. E. 
Reycraft, mayor. 

4. Report of Committee on Arrangements. John 
J. Reycraft, Chairman. 

5. Report from the House of Delegates: 
Biddle, General Secretary. 

(The Journat, September, 1905, page 441, min- 
utes of the proceedings of same.) 

6. Report of Michigan member of Committee 
on Transportation, A. M. A., F. W. Robbins, 
Detroit, Chairman. 

7. Address of the President: B. D. Harison, 
Sault Ste. Marie. 

“The Past and Present Status of the Medical 
Profession in Michigan.” 

(Published in THe Journat, August, 1905, p. 
149.) 

Referred to Business Committee of the House 
of Delegates and the thanks of the Society ex- 
tended to President Harison for his able address. 


A. F. 
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8. Miscellaneous Business. 


a) Nominations for President. 

H. W. Longyear (Detroit), presented the name 
of David Inglis of Detroit. 

W. J. Herdman (Ann Arbor), Eugene Smith 
(Detroit), W. H. Sawyer (Hillsdale), and C. B. 
Burr (Flint), and others supported the same. 

A. W. Alvord (Battle Creek), presented the 
name of C. B. Stockwell, of Port Huron. Sup- 
ported by E. T. Abrams, of Dollar Bay. 

Dr. Stockwell declined to permit the use of 
his name. 

C. B. Burr (Flint), moved that the By-Laws be 
suspended and the Secretary be instructed to cast 
the ballot of the Society for Dr. Inglis. Motion 
supported. 

Several members questioned the advisability of 
closing the vote in this way, as it would shut out 
members who may arrive later from voting for 
the President. 

C. B. Burr then moved that the motion to elect 
the President by acclamation be reconsidered, and 
that he be elected by ballot, in the regular way. 

Supported and carried. 

E. T. Abrams (Dollar Bay) moved that the 
nominations be closed. Supported and carried. 


b) H. O. Walker, Detroit, presented the follow- 
ing resolutions: Whereas, Last year the Michi- 
gan State Medical Society urged the American 
Medical Association to provide means for de- 
termining the exact composition of medicinal sup- 
plies of proprietary substances, in general use, 
and for publishing the same; 

Whereas, Said A. M. A. has established a 
“Council of Chemistry and Pharmacy” for this 
purpose, composed of persons both competent and 
trustworthy ; 

Whereas, The results already published, fore- 
shadow the great importance of the work, as in- 
dictated by the approval of friends, and howls of 
those fattening on the ways “that are dark” in 
pharmacy ; 

Resolved, That the thanks of the Michigan 
State Medical Society be extended to the Ameri- 
can Medical Association for putting into prac- 
tical operation its request, at so early a date, 
and in so admirable a manner. 

Resolved, That we urge the Council to push its 
studies of medicines of unknown composition, as 
rapidly as possible, and publish the same, that the 
individual doctor may better know his tools, that 
medical journals may have a correct standard in 
regulating their advertising pages, that honest, 
open pharmacy may be encouraged, and that out- 
siders may be attracted to organizations which 
thus are trying to help them in their work. 
Resolution supported and adopted. 
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c) Wm. F. Breakey, (Ann Arbor), offered the 
following memorium, in behalf of the Washtenaw 
County Medical Society: 

The Michigan State Medical Society wishes to 
put on record recognition of its loss in the 
death of Dr. Albert B. Prescott, L. L. D., Pro- 
fessor of Organic Chemistry, etc., and Dean of the 
Department of Pharmacy of the U. of M. He 
became a member of this Society in 1883 and his 
name was placed on the honorary list in 1904. Dr. 
Prescott was so well known to members of the 
Society that nothing we may say can add or de- 
tract from his deserved fame as a scientific . 
scholar, an authority in the departments of med- 
ical and pharmaceutical science, and a contributor 
to the work in which his professional life was so 
successfully spent. 

The profession of medicine, not only of Michi- 
gan but of the whole country, owes a great debt 
of appreciation and gratitude to Dr. Prescott for 
his authentic contributions to medical science and 
for the high plane of scientific, professional and 
moral standards of his life. 

In particular the profession owes much to Dr. 
Prescott for his labors in exposing the worth- 
lessness of many patent and proprietary medicines 
by chemical and pharmaceutical analysis. This 
work was undertaken years ago at the request of 
the Washtenaw County Medical Society. 

His kindly, genial face, his sympathetic nature, 
his happy combination of scholar and gentleman; 
learned without pedantry, amiable without osten- 
tation; his interest in the good of medical study 
and practice, endeared him alike to students and 
practitioners of medicine and will serve to keep 
his memory green, as his fame is lasting. 

This Society honors itself in recognizing and 
recording its appreciation of the worth and char- 
acter of Dr. Prescott. 

H. O. Walker, (Detroit), moved that the reso- 
lution be adopted by a rising vote. Adopted 
unanimously. 


d) C. B. Burr, (Flint), presented a notice in 
memory of Dr. Wm. M. Edwards of Kalamazoo, 
and moved that the same be printed in THE Jour- 
NAL and that the General Secretary of the So- 
ciety be requested to send Mrs. Edwards ex- 
pressions of condolence and sympathy on the 
part of the Society. Supported by W. J. Herd- 
man, Ann Arbor, and carried. (Published in THE 
JourNAL for September, 1905, p. 461.) 


e) C. B. Stockwell, (Port Huron), presented 
the following: 

The Michigan Congregational Association on 
May 19, 1904, at Detroit, Mich., adopted the fol- 
lowing resolutions without a dissenting vote: 
“The Michigan Congregational Association here- 
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by expresses its approval of the current protest 
against fraudulent and immoral advertising in re- 
ligious papers and urges the Sunday School and 
Publishing Society and all other publishers of 
Congregational periodicals to cease the indorse- 
ment of all quack, liquor and drug-laden medi- 
cines and all the swindling projects with which 
unscrupulous men seek to defraud the innocent 
public.” 

A motion that the matter be referred to the 
Business Committee of the House of Delegates 
was supported and carried. 

Adjourned. 


8 P. M. 
SCIENTIFIC EXHIBITS. 


Lantern slide demonstrations on “Tissue-bits in 
the Stomach-washing and Their Aid to Diagno- 
sis.’—A. S. Warthin and D. M. Cowie, Ann Ar- 
bor. 

X.-ray slides of “Diseases of the Chest.”—P. 
M. Hickey, Detroit. 





SECOND DAY, THURSDAY, JUNE 29, 
10:30 a. m. 


1. Called to order by President Harison. 

2. Minutes of previous meeting read and ap- 
proved. 

3. Report from the House of Delegates, A. P. 
Biddle, General Secretary, Detroit. (See minutes 
of proceedings of same, this issue of JouRNAL, 
page 443.) 


REPORT OF COMMITTEES. 


4. a) Report of Committee to secure data re- 
garding the Prevalence of Venereal Diseases in 
Michigan.—A. E. Carrier, Detroit, Chairman. 

“At the time this committee was appointed, two 
years ago, it was hoped that some valuable statis- 
tics might be obtained from the profession 
throughout the State regarding the prevalence of 
venereal diseases. 

In an effort to secure such statistics a blank 
form was published in THe Journat of the 
Michigan State Medical Society giving oppor- 
tunity for a tabulation of the cases of gonorrhea, 
chancroid and syphilis occurring in the practice 
of the members of this Society. In addition to 
the simple enumeration of cases, information was 
requested regarding sources of infection, and in- 
dividual opinions were asked concerning prophy- 
lactic measures to be adopted. The number of 
replies received were discouragingly small, but 
served as a corroboration of what was generally 
known that these disorders were widely prevalent. 
In order to acquire accurate knowledge a much 
more vigorous and systematic canvass is neces- 
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sary and the active co-operation of the profes- 
sion at large is imperative. 

If personal letters with return postal cards were 
sent out much larger returns would result. This 
plan would necessitate a stenographer, postage 
and stationery, entailing an expense of possibly a 
hundred dollars. With such a sum of money 
available to cover the actual outlay, much more 
comprehensive information could be looked for. 
Failing this, a much larger committee with a 
member from every county should be appointed. 
These county members should be expected to 
gather by personal solicitation or otherwise from 
every physician (be he a member of this Society 
or not), all pertinent data and report in full 
(every three to six months at least) to the chair- 
man of this Committee who would then tabulate 
and systematize these county reports.” 

Report accepted and committee discharged. 


b) Report of Committee, appointed by the 
Section on General Medicine on Wednesday, 
June 28th, to which was referred the subject mat- 
ter brought to the attention of the Section by the 
paper of A. E. Carrier, Detroit, on “Venereal 
Prophylaxis :” 


VENEREAL PROPHYLAXIS. 


“Your committee to whom was referred the im- 
portant subject brought to the attention of this 
Society by Dr. A. E. Carrier, of Detroit, respect- 
fully submits: 


1. That they but express the profound convic- 
tion of the entire medical profession of to-day in 
declaring that syphilis and gonorrhoea are the 
most prolific causes of disease, deformity, and 
death, of any whose ravages afflict mankind. 


2. That these are unquestionably “dangerous 
and cummunicable” diseases and that they should 
be dealt with as such from every point of at- 
tack—educational, social and legal—from ‘which 
their propagation may be checked and their ex- 
termination be effected. 


3. That since the first step in the removal of a 
threatening danger or any existing evil is to have 
it clearly defined and apprehended by those who 
are its victims, it becomes our imperative duty 
as guardians of the public health to boldly and 
effectively make known our convictions on this 
vital matter. 

With this end in view and in the simple dis- 
charge of a duty which devolves upon us by rea- 
son of the service to humanity we have assumed, 
we would recommend: 


a) That a standing committee of this State 
Medical Society be created at this meeting, con- 
sisting of not less than three members, who shall 
henceforth act as the exponent and executive arm 
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of this Society in dealing with this important 
matter, and who shall be given authority by this 
Society, to use all justifiable and honorable means 
for conducting an active and vigorous campaign 
against the spread of venereal diseases. 


b) That this committee be instructed by this 
Society to confer with the State Board of Health, 
and recommend to that board that it begin the 
education of the people to the fact that gonor- 
rhoea and syphilis are dangerous, communicable 
diseases, among the most important of those that 
cause sickness, deformity and death, and that as 
such they are properly covered by the law of this 
State which requires that their “modes of prop- 
agation shall be taught in the public schools in 
such manner as will be discrete and expedient.” 


c) That this committee be further instructed 
by this Society to co-operate with the State Board 
of Health, the local Boards of Health, health offi- 
cers and the County Medical Societies throughout 
the State, in the way of furnishing statistics, in- 
formation and literature that will aid them in get- 
ting a correct knowledge of the nature and ef- 
fects of these diseases before the minds of our 
citizens, and that to this end they utilize all 
known channels and create such other as they 
may think necessary for the effective propagation 
of such knowledge and information—the pulpits, 
the press, superintendents of public instruction, 
Boards of Education, teachers of youth, parents 
and societies such as are now organized or may 
be organized “for the study and prevention of 
venereal diseases, or for the promotion of social 
purity.” 

d) That this committee be authorized to re- 
ceive voluntary contributions to aid them in this 
work and be granted the privilege of expending, 
at their discretion, any funds that may be placed 
in their hands for this purpose, provided they 
keep a strict account of such receipts and ex- 
penditures, and make reports of the same and the 
progress of their work to this Society annually.” 

Wm. J. HerpMANn, Chairman. 
Henry B. BAKER. 

ALBERT E. CARRIER. 

C. B. Burr. 

H. W. Loncyear. 

Guy L. KIEFer. 


Report accepted, and on motion of H. O. Walk- 
er, Detroit, duly supported, a committee of three 
was appointed, consisting of A. E. Carrier, De- 
troit, A. P. Biddle, Detroit, and W. J. Herd- 
man, Ann Arbor. 


5. Oration on Surgery, F. B. Walker, Detroit; 
“Surgery and Human Welfare.” 

(Published in Tue JourNnat, in August, 1905, 
p. 368.) 
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6-a) Oration on General Medicine, Collins H. 
Johnston, Grand Rapids; “The Administrative 
Control of Tuberculosis.” 

(To be published in THE JouRNAL). 


b.) C. B. Burr moved that a vote of thanks be 
extended the orators on medicine and surgery for 
their excellent addresses. Supported and carried. 


7%. Miscellaneous Business: 


a) Report of committee to co-operate with a 
committee of the State Bar Association for the 
purpose of securing legislation concerning expert 
testimony; J. B. Griswold, Grand Rapids, Chair- 
man. 


To the Michigan State Medical Society: 


Your committee appointed to co-operate with 
a committee of the State Bar Association for the 
purpose of securing legislation concerning expert 
testimony respectfully report as follows: 

A meeting of the committee was called early 
in the year, but at a time when it was not con- 
venient to a majority of the members, and in 
consequence no formal meeting has been held. 

A bill was drawn by Judge Willis B. Perkins, 
chairman of the committee of the State Bar As- 
sociation, that was submitted to the several mem- 
bers of your committee. 

The act met with the approval of the Bar As- 
sociation, but was not entirely satisfactory to the 
members of your committee. No opposition was 
made to it, however, and it passed both houses of 
the Legislature. It has received the Governor’s 
signature and is now law. 


A copy of the bill is attached hereto. 
Respectfully submitted, 
J. B. Griswotp, 
Davin INGLIs, 





C. B. Burr, 
Committee. 
A BILL 
To Regulate the Employment of Expert Wit- 
nesses. 


The People of the State of Michigan enact: 

Section 1. No expert witness shall be paid or 
receive, as compensation in any given case for 
his services as such, a sum in excess of the ordi- 
nary witness fees provided by law, unless the 
court before whom such witness has appeared 
awards a larger sum; and any such witness who 
shall directly or indirectly receive a larger 
amount than such award, and any person who 
shall pay such witness a larger sum than such 


‘award, shall be guilty of a misdemeanor, and be 


liable to a fine not exceeding one thousand dol- 
lars, and may further be punished for contempt. 
Section 2. No more than three experts shall 
be allowed to testify on either side as to the 
same issue in any given case, except in criminal 
prosecution for homicide. 
Section 3. In criminal cases for homicide 
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where the issues involve expert knowledge or opin- 
ion, the court shall appoint one or more suitable 
and disinterested persons, not exceeding three, 
to investigate such issues and testify at the trial; 
and the compensation of such person or persons 
shall be fixed by the court and paid by the county 
where indictment was found, and the fact that 
such witness or witnesses have been so appointed 
shall be made known to the jury. This provision 
shall not preclude either prosecution or defense 
from using other expert witnesses at the trial. 


Section 4. This act shall not be applicable to 
witnesses testifying to the established facts or 
deductions of science, nor to any other specific 
facts, but only to witnesses testifying to matters 
of opinion. 


Report accepted and committee discharged. 


b) F. W. Robbins (Wayne County), Chairman 


of the Business Committee, made the following 
report: 

Regarding the suggestion of the permanent 
place of meeting, the Business Committee does 
not care to make any recommendations, but feel 
that the matter should come before the Society 
for discussion; therefore, it moves that after 1906 
all annual meetings of the Michigan State Med- 
ical Society be held in Detroit. 


C. B. Burr (Flint) moved that the report of the 
committee be made a special order of business 
for the Friday morning session. Supported and 
carried. 


c) J. H. Carstens (Detroit) offered the follow- 
ing: 

Resolved, By the Michigan State Medical So- 
ciety, that the trustees of the new Tuberculosis 
Hospital be requested to locate the same near 
Ann Arbor, as this will enable the faculty of the 
Medical Department of the University of Michi- 
gan to assist the staff of the hospital in their 
great work. 

F. W .Robbins (Detroit) moved that this matter 
also be made a special order of business for Fri- 
day morning. Supported and carried. 

Adjourned. 





THIRD DAY, FRIDAY, JUNE 30, 


10:20 a. “m: 


1. Called to order by President Harison. 

2. Minutes of previous meeting read and ap- 
proved. 

3. Report from the House of Delegates, A. P. 
Biddle, General Secretary. (See minutes of same, 
page 445.) 
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4. Unfinished Business: 


a) W. H. Haughey (Battle Creek) moved that 
the resolution regarding the establishment of a 
permanent place of meeting for the State Med- 
ical Society be laid on the table. Supported and 
carried. 


b) Collins H. Johnston (Grand Rapids) moved 
that the resolution requesting the trustees of the 
State sanitarium for the treatment of the early 
stages of tuberculosis to locate the same near Ann 
Arbor be laid on the table. Supported and car- 
ried. 


5. Oration on Obstetrics and Gynecology, Rich- 
ard R. Smith, Grand Rapids; “Is Gynecology to 
Remain a Separate Specialty?” 


(Published in THE Journat for August, 1905, 
p. 374.) 

Vote of thanks extended to Dr. Smith for his 
admirable address. 


6. Miscellaneous Business: 


a) D. E. Robinson (Jackson County), Chair- 
man of the Committee on Nominations, an- 
nounced the unanimous election of Dr. David In- 
glis, Detroit, as President for the ensuing year. 


Introduction and remarks of the President- 


elect. 


b) On motion of C: B. Burr (Flint) a vote of 
thanks was extended to the Emmet County Med- 
ical Society for its cordial reception and hos- 
pitality to the visiting members; also to the re- 
tiring President and to the General Secretary for 
their part in the success of the meeting. 

Adjourned. \ 

A. P. BIpDLe, 
General Secretary. 





OFFICERS OF SECTIONS FOR 1905-06. 


SECTION ON GENERAL MEDICINE. 
Chairman—H. OstrAnper, Kalamazoo. 
Secretary for Two Years—R. S. Row.Lanp, De- 

troit. 
Orator—B. H. McMutten, Cadillac. 
SECTION ON SURGERY, OPHTHALMOLOGY AND OTOLOGY 
Chairman—E. C. Taytor, Jackson. 
Secretary for Two Years—F. J. Lee, Grand 
Rapids. 
Orator—A. W. Crane, Kalamazoo. 
SECTION ON OBSTETRICS AND GYNECOLOGY. 
Chairman—FLorence Huson, Detroit. 
Secretary for Two Years—B. R. ScnHencx, De- 
troit. 

Orator—E. T. AprAms, Dollar Bay. 

A. P. BIpbLe, 
General Secretary. 
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REPORT OF THE COUNCIL TO HOUSE 
OF DELEGATES, JUNE 28, 1905. 
LEARTUS CONNOR, Detroit, 


Chairman. 


In accord with our By-Laws, your Council 
offers its report upon the Society's {‘inances, Ju- 
dicial Interests, Publications, and Branches, with 
suggestions. 

FINANCE. 

The following statement covers all transactions 

from Dec. 31, 1903, to Dec. 31, 1904: 








RECEIPTS. 
Cash on hand Dee. 91, 1008.....6665005 $ 492.71 
Dees from members: . oc... ccissccicces BASS 
Advertisements (gross) .............00- 2,025.92 
Subscriptions to State JouRNAL......... 22.90 
Blanks for branch Societies............ 5.78 


Refund from Mich. Pass. Association.... 6.00 


Refund from John Bornman & Son .... 1.50 
THE ieedtsed 2055 ttre $5,842.31 
DISBURSEMENTS. 
Printing and mailing of JouRNALS...... $3,353.30 
State Society expenses ............000006 548.12 
Commission on advertisements .......... 405.17 
Secretary’s salary (18 months) ........ 450.00 
Editor’s salary (18 months) ........... 450.00 
COMMOTION 6 -GHPENSES oii cis cecacneeds 18.32 
bo Ca Oe er ere 5,224.91 
Walamet DOG: 81, 1908. gids occceecsdcks 617.40 
WOE h5k5s datecnniaeorssetaseeeel $5,842.31 


FINANCE. 


Thus all bills of the Society have been promptly 
paid, and a small balance remains in the treasury. 

At its January meeting the Council discon- 
tinued the section stenographic reports, because 
practically worthless, and very expensive. 

There are four items in this expense account, 
Viz. : 

1.—The pay of the stenographer (in two days 
meeting this was $200 yearly, but with the three 
days meetings it was raised to $300). 

2.—Cost of typesetting galley proofs. 

3.—Cost of setting corrections of galley proof— 
often greater than the original. 

4.—Postage and stationery. 

There are two reasons for this large expense 
and unsatisfactory results. 

First—Most available stenographers are lay- 
men, unable to grasp the speaker’s ideas, so they 
record “words.” As the speaker wants his ideas 
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in print, he re-writes his copy—a costly proposi- 
tion. 

Second.—Most speakers use a different style 
than when writing, and so reject their spoken 
language (no matter how well reported) and sub- 
stitute written. 

The Council suggests that all desiring their dis- 
cussions printed in connection with a paper write 
out said discussion and hand it to the section sec- 
retary. He will attach it to the paper in proper 
order. 

At the January meeting the Council voted the 
General Secretary’s salary to be increased to $850 
per year, this to cover the entire expense of the 
General Secretary-Editor’s office. 

Although the By-Laws allow the Councilors 
twenty-five dollars each for expenses in attending 
meetings of their Branches,and doing other Coun- 
cilor work, few have ever drawn the same, and 
last year but one. Thus they have yearly volun- 
tarily contributed nearly three hundred dollars to 
the Society funds. Besides they have contribu- 
ted the actual cost of transportation and board 
during long journies plus the loss of business 
during absence from home—all that they might 
better promote the growth of the Michigan State 
Medical Society. As your Councilors are all busy 
men, you can estimate a little of their financial 
contribution to our common enterprise. 

The money saved by not paying for either 
Councilors’ or stenographers’ expenses has been 
expended in meeting Society expenses, including 
the publication of THE JouRNAL. 

The Council suggests that as a part of his New 
Year Day festivities, each member read Article 
IX, Sec. 1 of the Constitution and Chapter X, By- 
Laws, Michigan State Medical Society. This will 
remind him that his dues to Branch and State 
Society should then be paid. It is hoped the re- 
minder will enable him to write out and send his 
Branch Secretary a check for the combined 
amount. He in turn will forward it to State So- 
ciety Secretary, and the Council will have the 
funds needed to conduct the Society’s business. 

Should he fail to do this, the Council suggests 
that the Branch Treasurer send each member 2 
statement of his account. If this be overlooked, 
that the Treasurer see in person or by proxy, such 
as have been too busy to settle their Branch and 
State Society accounts. It is believed, that 
some such method would insure the prompt pay- 
ment of all dues. 


JUDICIAL INTERESTS. 


It gives the Council pleasure to report that no 
case has been presented for its judicial consider- 
ation during the past year. An atmosphere of 
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peace and good-will has enveloped the profession 
of Michigan. 

Such friction as arose was removed either by 
conference of the interested parties, or with offi- 
cers of Branches. 


PUBLICATION. 


THE JourNAL MicHIGAN STATE Menicat So- 
ciETY has been mailed to members, subscribers, 
etc., regularly, the first of every month; on its 
editing has been expended an increased amount 
of the best obtainable work; the material from 
the annual meeting has been published as rapidly 
as the conditions admitted; both this and the 
work of the Branches were placed in such form 
as to do most credit to writer and reporters. 

This could be improved if each Secretary se- 
cured better papers from his fellows, condensed 
with more care the discussions and papers and 
forwarded the same promptly to the Editor. 

Financial limitations have met the Council at 
every turn. Fortunately it has secured an Edi- 
torial and Business Management, honest, efficient 
and intelligent beyond the average, at a meagre 
salary. 

It desires to recognize material aid from out- 
side the staff, in securing advertisements, good 
papers, news items, editorials, book notices and 
condensed articles of general interest. 

The regular edition of THe Journat has 
averaged 

Mailed to members or subscribers.......... 1,778 

Mailed advertisers 


ae lavas alte se Susrd uae ateta toutes 62 
NNER Shes ui idecwcasdeeeulede 1c 
I IEG gies ck vcdcceddecdeedds 55 
Mailed medical publishers............... ys ae 
Given editors of medical progress.......... 30 
RN gg i i os 5 
Reserve copies the rest of the edition. 


MEMBERSHIP. 


From a considerable number of causes our 
membership varies greatly, as from additions of 
new graduates, accession from other Branches or 
States, deaths, removals, change of business or 
retiring on account of health, infirmity, or ex- 
cessive riches. 

Much confusion arose from change of the 
fiscal year so as to begin Jan ist, and end Dec. 
31st. In Wayne this was done by asking mem- 
bers to pay the last quarter of 1904 and all of 
1905. 

Dec. 31st, 1904, membership................ 1,778 
July ist, 1905, membership................. 1,632 

Thus the dues of 146 must be paid in ere Dec. 
31st, to reach the standard of last year. It is be- 
lieved that the Branches will not only do this, but 
add many more from new members. 
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COUNTY OR BRANCH MEDICAL SOCIETIES. 

The eighty-three counties of Michigan are now 
organized into sixty Branches—each representing 
from one to six. 

Muskegon was chartered Sept. 3d, 1904; Tri- 
County (Wexford, Kalkaska, and Missaukee), 
chartered Dec. 15th, 1904; Presque Isle chartered 
March 2nd, 1905. 

Each issue of THE JouRNAL gives the names 
of these Branches, with their constituent counties, 
their dates of meeting, name and address of both 
President and Secretary—so making easy com- 
munication with any officer, or attendance at a 
meeting. 

Some counties have enrolled nearly all eligible 
to membership—others are far in the rear. The 
completion of enrollment is a standing problem 
with Branch Officers and Councilors. Methods ef- 
fective in one Branch fail in others, so diversified 
are the situations. 

The growing force of the following habits is 
encouraging. 

First—Those making nominations of life insur- 
ance examiners, or other positions calling for ex- 
pert knowledge and honest work, more frequently 
select from members of Branches. There is a 
feeling that, other things being equal, a mem- 
ber of the State Society is the better man. 

Second.—For the same reason, patients moving 
to another town, or seeking special medical or 
surgical service, are commended to fellow mem- 
bers. 

The general prevalence of these two habits, and 
their wide dissemination, would powerfully at- 
tract to membership in the Branches; but we 
shall reach our limit only when each member 
assumes the task of persuading his friends to join 
his Branch—surely none will neglect this personal 
contribution to the State Organization. 

It sometimes happens that in carrying out in- 
structions, committees of the State Society need 
the co-operation of the profession in the area of 
a Branch or Branches. The Council suggests that 
such committees utilize to the uttermost our 
Branches, that they may be strengthened, and 
achieve greater confidence in their ability, and so 
rendered more attractive to outsiders. 

Even when the object calls for the co-operation 
of the laity, the Branch should be more effective 
than any new organization. 

The Branch is the life of the stem, the key to 
the power of the State Society—all officers and 
committees of the stem should have a care that 
every activity promote its vigorous growth. 

DISTRICT MEDICAL SOCIETIES. 
By-Laws, Chapter IV, Sec. 6, provides that the 
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House of Delegates may organize a District Med- 
ical Society, to meet midway between the annual 
sessions of the State Society, when the best inter- 
ests of the profession and Society may be pro- 
moted thereby. Members of the chartered County 
Societies and no others shall be members of such 
District Societies. 

Thus it was intended to provide for organiza- 
tions, composed entirely of members of the State 
Society; so gradually obviating the need of the 
old District Societies having outside members. 

In accord with this By-Law the Upper Peninsu- 
lar Medical Society, under Councilor Felch, dur- 
ing the fall of 1904, voted to disband and organize 
as the Twelfth District Councilor Medical So- 
ciety. As all were members of the State Society, 
there was no friction in the change. 

Some District Societies had members outside 
the State Society ; and other reasons, for not mak- 
ing the change. 

Meantime, believing that organization would 
be promoted, in October, 1903, the Fifth Councilor 
District under Councilor Welsh held a meeting 
at Grand Rapids, and again in the fall of 1904. 

Nov. 15th, 1904, under Councilor McMullen, the 
Ninth District held a meeting at Traverse City. 

Dec. 6th, under Councilor Small, at Saginaw, 
the Eighth District held its meeting. 

Dec. 8th, under Councilor Dodge, the Eleventh 
District held a meeting at Muskegon. 

Feb. 20th, 1905, at Detroit, the First District, 
under Councilor Connor, held a meeting. 

May 11th, at Durand, under Councilor Burr, 
the Sixth District held a meeting. 

Thus seven of the twelve Councilor Districts 
have held meetings, decided that a continuance 
of similar meetings was desirable, and now seek 
recognition of the House of Delegates under the 
afore-mentioned By-Law. 

As these meetings transact no other business 
than scientific discussion and social commingling, 
their plan of organization is the simplest. In 
most cases there is no written Constitution or By- 
Laws. After selecting the place for the next meet- 
ing, the President and Secretary of that Branch 
were made the President and Secretary of the 
next meeting, and members of the executive com- 
mittee composed of the Secretaries of all the 
Branches—to which was committed all arrange- 
ments. 

Aside from transportation and dinner, these 
meetings have no expense. 

The same reasons which gave vitality to the 
old District Societies inhere in these before us. 
They admit of larger audiences than the in- 
dividual Branch, and so attract more celebrated 
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teachers, and stimulate a fresh activity. The so- 
cial commingling has attractions to not a few. 
They consume less time than the state meetings 
and more than the Branch. Thus is hoped by 
better papers, fresh voices, larger audiences, 
wider fellowships, among members of the State 
Society to benefit organization throughout the 
State. 


NEW EXACTIONS OF OFFICERS IN MEDICAL ORGANIZA- 
TIONS. 


The evolution of modern medical societies has 
both increased and diversified official labor, to a 
degree little understood. 

The Council ventures to ask for its practical 
consideration, in the selection of both State and 
Branch officers. 

A generation since most medical societies were 
constantly in dock; now they are trying to reach 
a distant port across stormy seas—are organized. 

Hence the imperative need of officers able and 
willing to look after their interests during the 
entire voyage. 

Personal attention must be given to making the 
meetings the best; personal influence is needed 
to keep present members active and attract out- 
siders; there must be constant study of conditions 
which may advantage the Society intellectually, 
socially, financially, and plans made for their ac- 
tive promotion. 

Officers of Branches should keep their eyes not 
only on their own field, but the fields of their 
neighbors, not only in their own State, but in all 
States, that they may get suggestions for better 
work at home. 

They will be wise to keep in close touch with 
their Councilor—as the latter’s term of service is 
longer, and so his fund of practical study richer 
than other officers. It is his especial business to 
promote the best development of each of his 
Branches, and it is his pleasure to neglect no 
chance, but it is for the Branch officers to multi- 
ply these chances. 

Certainly no Branch will neglect to invite its 
Councilor to each meeting, to request a formal 
contribution at one meeting during the year; to 
consult him respecting the best methods of over- 
coming special cases of indifference, or opposition, 
or ill feeling; in short, to use him as a helper in 
all cases of doubt, or discouragement. 

As District Societies are practically new in ob- 
ject and method, their officers are compelled to 
make rules best fitting individual conditions. 

It would, however, seem desirable that all State 
officers be invited to their meetings. If possible, 
the President of the State Society should be pres- 
ent, and have a place on the programme. If this 
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be impossible, the Vice-President of that District 
should take his place. 

The Council has observed that the most pros- 
perous Branches are those in which the exactions 
of official position have been most fully met; that 
as these have multiplied, the State Society has in- 
creased in power, and commanded the respectful 
attention of the laity. Among the numerous illus- 
trations of this are the following: 

In response to a wide-spread dissatisfaction 
with the “free medical treatment of the well-to- 
do at the University Hospitals,” representatives of 
many Branches secured an interview with the 
Board of Regents. The results of this indicated 
the necessity of a doctor on such Board. Dr. 
Sawyer was nominated and elected. Thus the 
medical profession has a representative on the 
Board entrusted with the conduct of the State 
educational interests. 

A bill licensing opticians as ophthalmologists, 
supported by long petitions of distinguished citi- 
zens, including members of this Society, and 
strong letters from other members, was killed 
in committee, because of the Michigan State Med- 
ical Society. The same power reduced by one 
year the time for starting malpractice suits 
against physicians; favorably amended the med- 
ical bill, and secured a $30,000 appropriation fora 
tuberculosis sanitarium. 

Traveling salesmen and other laymen say that 
they observe a marked change for the better 
among the profession of the State. 

The key to rapid increase in power of the 
Michigan State Medical Society is the election 
by all the Branches of officers best able to do its 
work. 

NATIONAL CLEARING HOUSE FOR MEDICAL SUPPLIES 
OF UNKNOWN COMPOSITION. 

Last year the Council advised instructing your 
delegates to the American Medical Association 
to urge the adoption of a plan by which the pro- 
fession could learn the exact composition of pro- 
prietary remedies in general use. You accepted 
the suggestion and your delegates pressed it upon 
the Association. While immediate action was re- 
fused, such impression was made that later the 
Board of Trustees appointed a Council of chemical 
‘ and pharmaceutical experts, now engaged in sep- 
arating the wheat from the chaff in secret medi- 
cine. Some manufacturers have met the Council 


half way—others are hostile—showing their fear 
of light. 

It is,expected that the findings of this Council 
will furnish a sound standard for admitting pro- 
ducts to THE JourRNAL’s advertising pages, and 
other journals having the good of the profession 
at heart—so settling a most vexatious question. 
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Your Council started the movement, in the be- 
lief that it would attract the individual doctor to 
the organization, which spent time and money 
freely that he might better know the tools he em- 
ployed, and multiply his skill in using them. That 
it was timely is shown from expressions of sat- 
isfaction by the profession, and the howls of 
rage from those who have waxed fat on the 
spoils from unknown medicinal preparations. 

To all it gives one practical answer to the ques- 
tion so often asked—of what value is medical or- 
ganization? We may add that this is but a trifle 
compared with the possibilities of organization in 
making the individual doctor more intelligent, 
self-respecting, competent and respected by the 
laity. 

A MICHIGAN DOCTOR IN THE HALL OF FAME. 


Fifty names are being selected for inscription 
in the Hall of Fame at New York city. In 1900, 
twenty-one names were lacking. July 1st, the 
time for nomination ends. This list contains the 
name of no physicians. If the Michigan State 
Society could agree upon a suitable candidate, it 
might express its interest by sending the same to 
the appropriate committee. 


With this in view, the Council suggests for con- 
sideration one of the greatest physiologists, whose 
studies formed an epoch in practical medicine, 
whose memory is marked by a monument erected 
by the profession of Michigan on his field of 
labor—the Island of Mackinac—the name of Dr. 
William Beaumont. 


NEED OF MORE PROMPT ACTION OF THE STATE SOCIETY 
IN EMERGENCIES. 


Occasions present themselves, between annual 
meetings, when it is important that the Michi- 
gan State Medical Society be able to have its 
position stated authoritatively. The only provision 
now is to communicate with the several Branches. 
If time be of no object, this is all right, but if a 
quick answer be called for it cannot be made. 
Some of the Branches meet only semi-annually, 
none more frequently than once per week. 

Occasions are likely to occur during any ses- 
sion of the legislature, when a statement officially 
given would turn the tide. This was perfectly 
evident as the writer observed last session, when 
the Committee on Public Health asked “what 
do you represent in your view of the Optometry 
bill?’ The reply was both quick and emphatic 
“as Chairman of the Council” I represent t he 
views of organized Branch Societies in every 
county of the State—fully eighteen hundred vot- 
ers. In this matter I was positive that I repre- 
sented the Society’s position. 
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On other occasions there might be a doubt as 
to the answer or action needed to voice the unan- 
imous sentiment of the profession of Michigan. 
What body could best serve the Society in such 
emergencies? 

The body should be small, representative, fully 
conversant with the views of its constituents. 
Indications are best met by leaving such mat- 
ters to the President, Secretary and Council. 
These could meet on short notice for counsel and 
action. 

The Society would be safeguarded by the inti- 
mate familiarity of the Council and Secretary 
with its thinking during many years, and the 
responsibility of all officers for the prosperity of 
the Society during their terms of service. 

If there be a better way of meeting these oc- 
casional emergencies, we would gladly support it, 
but some way should be provided. 


SENTIMENT OF LOYALTY TO MICHIGAN STATE MEDI- 
CAL SOCIETY. 


The Council begs leave to emphasize the fact 
that loyalty to the Michigan Society has increased 
markedly during the years of its organization. 
This is manifest in many ways: 

1.—Meetings are attended, not because the pa- 
pers or discussions are likely to be either inter- 
esting or profitable, but because, they are a part 
of the Society. The acquired “society habit” is 
strengthened by a new sense of loyalty. 

2.—Papers are prepared with greater care, from 
a sense of loyalty to the State Society. 

3.—Harsh criticism of other doctors is re- 
strained, because of a growing loyalty, which 
teaches that such is but a boomerang. 

4.—Help is given THE JouRNAL, because it be- 
longs to the State Society. Help in urging repu- 
table firms to advertise therein, help in forward- 
ing the editor news items, help in correcting 
visionary views, help in many ways only des- 
cerned by a fine sense of loyalty. 

5.—An entirely new interest is manifest in other 
Branch Societies, and more practical aid rendered 
in making them more prosperous. 

6.—There is a wider resentment against prac- 
tices which discredit the organization, in whole 
or in part, and limit its normal operations. 

%.—Larger is the conviction that all doctors in 
a community or the State should stand shoulder 
to shoulder in resisting encroachments which 
stunt its growth, and in promoting those which 
augment its virility. 

Loyalty is a magnificent idea, around which 
clusters all that is best in life, its domination 
stamps the nobleman. Its steady growth among 
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the Branches of the Michigan State Medical So- 
ciety proves the solidity of its foundations, and 
foreshadows largest possible achievements. 

To the uninitiated, the Council suggests, that 
its loyal members have a work in winning to loy- 
alty those outside our ranks, by combined instruc- 
tion, persuasion and association. 


SOCIOLOGICAL DISEASES STUNTING ORGANIZATION. 


From the many sociological diseases, observed 
to retard the normal growth of organization, the 
Council presents the following list, in the hope 
that members will undertake the private treat- 
ment of such cases, as exist in their separate 
fields. 

1—Newspaper advertising. This disease, 
though less virulent than formerly, still lingers in 
some localities, exerting a baneful influence. Per- 
sonal treatment by professional friends is always 
in order. 

2.—Most serious is the disease manifested by 
taking a contract for treating the county poor at 
less than usual rates when the Branch has unani- 
mously decided not to do so. The only remedy 
available is personal treatment by the sick man’s 
doctor friend. 

3.—The treatment of “the well-to-do” for fees 
far below those charged by the mass of the pro- 
fession in any locality strikes at the vitals of or- 
ganization. 

4—Buying cases by paying doctors a percent- 
age cripples organization. 

5.—Hospitals, whose drummers solicit business 
by selling yearly tickets, giving free hospital 
treatment if sick, in many ways disable organ- 
ization. 

Time fails to extend this list of diseases di- 
rectly or indirectly, affecting its vigorous growth. 
It will be observed that all start from financial 
microbes. The superabundance of doctors aug- 
ments the natural struggle for existence. Hence 
the temptation, to get that which belongs to an- 
other, by some secret, or underbidding method. 
Could the number of doctors be reduced to that 
proportion at which each could live comfortably, 
these diseases would die of starvation. As this 
is a very slow acting remedy, it remains for each 
to clear his own skirts, and teach his friends to 
do likewise. Where these habits have been culti- 
vated, the Council notices a lessening of these 
diseases. 

While the Council does what it can, obviously 
it can no more treat all cases than it can all cases 
of phthisis, cataract, or appendicitis, deliverance 
of organization from these infections demands 
that each member treat the cases in his neighbor- 
hood. 
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ROLL OF HONOR. 


Art. IV, Sec. 5, Constitution, provides for a 
roll of resident honorary members who have won 
distinction, but are restricted from active service 
by disabilities of age or other infirmity. In ac- 
cord therewith, the Council nominates for election 
by you the following: 

1. George Howell, Tecumseh. 

2. E. H. VanDusen, Kalamazoo. 

3. Hermann Kiefer, Detroit. 


SUMMARY. 


Financial obligations of the Michigan State 
Medical Society have all been promptly met, and 
a small balance remains in the treasury. Six 
hundred dollars were saved to the treasury, half 
a contribution from the Councilors, and half by 
abolishing section stenographic reports. 

Branch Societies cover the entire State, are on 
the whole, prosperous and loyal to the State So- 
ciety. Each, supreme in its own domain, con- 
tributes its share in cultivating our common field. 

Tue JourNAL represents more and better work 
in all departments; has done greater service to 
organization, with brighter prospects in the 
future; it has been fortunate in the high grade 
of editorial and business talent which its meagre 
income has enabled it to secure. 

Most gratifying has been the growth of loyalty 
to our organization manifested in a hundred di- 
rections, as preference to our members when mak- 
ing nominations for life insurance examiners, or 
referring patients to either general practitioners 
or specialists; a restraint in criticism of fellow 
members; cheerful aid to THE JourNAL or other 
interests of the Society; better attendance at 
Branch meetings; wider resentment of practices 
which discredit organization; a stronger con- 
viction that all doctors should stand shoulder to 
shoulder in their Branch, and a support of both 
editorial and business parts of THE JoURNAL. 

Evidence of increased power of organization 
is on every hand; as the election of a doctor on 
the University Board of Regents; killing in com- 
mittee of Optometry bill; favorable modifications 
of the Medical Practice Act; a year’s reduction 
in the time limit for malpractice suits; a $30,000 
appropriation for a tuberculosis sanitarium; start- 
ing the move for the Council of Chemistry and 
Pharmacy under the authority of the American 
Medical Association, which shall reveal the nature 
of drugs of unknown composition, in general use. 

It is suggested that: 

The applications of the seven Councilor Dis- 
trict Medical Societies be favorably considered ; 

That the name of Dr. William Beaumont be 
telegraphed to the committee in New York as 


Jour. M.S. M.S. 


the nomination of the Michigan State Medical 
Society for a place in the Hall of Fame; 

That provision be made for quick action of the 
State Society in pressing emergencies; 

That each member be urged to treat all cases 
of infective foci in organization occurring in his 
locality ; 

That especial care be taken in selecting all offi- 
cers, with an eye single to their capability and 
fitness for the exacting work of the office; 

That each member place first on the list of his 
New Year’s day festivities the payment of 
Branch and State Society dues. 





REPORT OF THE COMMITTEE ON LEG- 
ISLATION AND PUBLIC POLICY. 


W. H. SAWYER, Hillsdale, Chairman. 


Your Committee on Legislation and Public 
Policy begs to submit the following report: 

The profession has fared well at the hands 
of the last legislature, every request having been 
granted. A bill drafted by the Secretary of the 
State Board of Registration in Medicine, provid- 
ing for the examination of students who have 
completed the first two years’ work in an ac- 
credited medical school, and have met all the 
requirements of primary qualifications, was 
passed. By this law the student is given the op- 
tion of appearing before the Board, and, for a 
satisfactory standing in the fundamental branches, 
getting a credit which shall be honored at the 
final test. The taking advantage of this privilege 
permits undivided attention to be given to the 
practical courses. This bill was prompted by a 
request from the students matriculated in the 
colleges of the State and had the approval of the 
faculties and the State Board. 

Sections 6 and 7 of the Medical Act were 
amended ; section 6, so as to remove a legal doubt 
as to the interpretation of the law giving the 
State Board the power to revoke a license issued 
through error or mistake, and also providing for 
the revoking of the license of any registered prac- 
titioner who, for the purpose of procuring pati- 
ents, employs any solicitor, capper or drummer; 
or who shall subsidize any hotel or boarding 
house; or pay or present to any person money 
or other valuable gift for bringing patients to him. 
Section 7, so that the practicing without a license 
shall be an offence to be tried in the circuit court 
instead of in a justice court where an abnormal 
public sentiment often makes litigation to enforce 
this provision of the law unsatisfactory or tedious. 

The statute of limitations was amended so that 
an action for malpractice must be instituted with- 
in two years of the time of the alleged damage 
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instead .of within three years as before. Dr. F. 
B. Tibbals deserves full credit for this improve- 
ment as by his persistent effort and his influence 
he insured its passage. 

With the cordial support and assistance of the 
organized profession which responded to every 
call, several bills which were vicious in tendency 
and opened the way for lessened rigidity of State 
discipline and control were defeated. 

The committee wishes to express appreciation 
of the work of the medical members of the legis- 
lature who by vote and influence did much toward 
accomplishing the desired reforms. 





REPORT OF THE MICHIGAN MEMBER OF 
THE NATIONAL LEGISLATIVE COUN- 
CIL OF THE AMERICAN MEDI- 
CAL ASSOCIATION. 


EMIL AMBERG, Detroit. 


The Michigan member of the National Legis- 
lative Council of the American Medical Asso- 
ciation wishes to report as follows: 

Upbdn directions from the chairman’s office in 
Cincinnati, your committee endeavored to influ- 
ence our representatives in Washington to pass 
the pure food and drug bill. By motion of the 
United States Senate, the names and communica- 
tions of societies and individuals who addressed 
Senator Heyburn, the chairman of the Commit- 
tee on Manufactures of the United States Sen- 
ate, have been ordered printed and have gone 
on record in Senate Document No. 248, Second 
Session of the Fifty-eighth Congress: “Letters 
and Petitions from Various Citizens of the 
United States urging the Passage of the Bill (H. 
R. 6295), entitled, ‘A Bill for Preventing the 
Adulteration or the Branding of Foods or Drugs 
and for Regulating Traffic Therein and for Other 
Purposes.’ ” 

With great regret your committee has missed 
the names of many who might have contributed 
their share to this most important cause. Our 
efforts have failed. Your committee is informed 
by United States Senator Heyburn that immedi- 
ately upon convening of the next congress, a pure 
food and drug bill will be introduced, and I ask 
you for your vigorous assistance in order to 
further a measure which is of such great import- 
ance for the welfare of the people of the country. 

Your committee had been asked by a member 
of the National Auxiliary Congressional and Leg- 
islative Committee of the American Medical As- 
sociation to try to remedy a condition existing 
at the University Hospital in Ann Arbor. After 
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having first refused to take charge of the matter 
as not coming within the scope of this office the 
reliable information that the question involved 
the medical profession also outside of Michigan, 
made it your committee’s duty to bring the mat- 
ter before the chairman of the National Legisla- 
tive Council of the American Medical Associa- 
tion. Supported by the chairman, a movement 
has been inaugurated by your representative, 
which has not yet come to an issue. With the 
loyal and conscientious co-operation of the county 
auxiliaries, a great step in advance has been made 
and a happy solution of the question may, we 
hope, take place at a no distant date. 

Your representative has been appointed by the 
legislative council a member of a sub-committee 
of five in order to draw up a model medical prac- 
tice act. Your representative has urged the in- 
troduction of an obligatory Fifth Practical Year 
in a hospital. The introduction of a Fifth Prac- 
tical Year is feasible. This measure, if adopted, 
in connection with other plans, is liable to change 
the whole aspect of medical training and medical 
practice in the course of time, as the future, I 
hope, will demonstrate. 

The incumbent of this office has been honored 
by five consecutive appointments. Many pleasant 
recollections are interwoven with his work which, 
at least at times, was of a rather difficult nature. 
Without exception, so far as his memory goes, 
the office has been treated with great courtesy 
and encouragement by representatives of the 
people in high positions. The work of the mem- 
bers of the National Auxiliary Congressional and 
Legislative Committee of the American Medical 
Association of the counties in Michigan has been 
faithful and prompt and deserves the highest 
praise. I also express my appreciation to the 
county auxiliaries in our adjoining States, to the 
chairman of the National Council, Dr. Charles A. 
L. Reed, of Cincinnati, and to all the members 
of the Michigan State Medical Society. 

The conditions which exist in the medical pro- 
fession of today are symptoms of a developing 
nation and as such destined to disappear. Future 
generations will look back to our time and study 
the same with the same astonishment which char- 
acterizes our view of former times. The mere 
appreciation of the best is not sufficient, and, in 
fact, of little value, if it is not followed by con- 
scientious, determined and persistent application 
for the general welfare. The efforts of past gen- 
erations have created the surroundings and the 
possibilities which are enjoyed and appreciated by 
us today. This state has been reached by pro- 
gress. Progress by its very nature always creates 
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a certain antagonism, because it intends to re- 
place something in existence by something differ- 
ent from it, which is regarded to be better. To 
this truth any citizen of this country should be 
only too glad to testify with pride. 

In our profession nowadays a certain inertness 
has established itself so firmly that any depar- 
ture from it is very apt to be regarded with sus- 
picion, that any motives are liable to be miscon- 
strued, and that little possible mistakes are mag- 
nified unnecessarily and unwarrantedly. I prefer 
the energetic, open, large-hearted man with the 
desire for progress, even if he should make a mis- 
take once in a while. “Give us 
paradox, give us error, give us what you will so 
that you save us from stagnation. It is the cold 
spirit of routine which is the night-shade of our 
nature; it sits upon men like a blight, blunting 
their faculties, withering their powers and mak- 
ing them both unable and unwilling either to 
struggle for the truth or to figure to themselves 
what it is that they really believe.” 


Buckle says: 


Between the hypocritical declaration of an al- 
truistic condition and the heartless, narrow- 
minded, self-centered egotism which appears not 
only in efforts of the individual but in the com- 
bined scope-limited work of recognizable groups 
we must find that justifiable egotism which, in 
gracious and dutiful recognition of ones own 
standing, takes for itself only a just share and 
does not abuse a position reached by gift, influ- 
ence and support of others, thus, knowingly or 
unknowingly, trying to create for the present 
and future generations a condition based on in- 
justice, obtained by disregard of the mutual obli- 
gation of members of a community, which latter 
consisting in part of your own children, for the 
sake of self-protection may be forced to resort 
to retaliatory measures. 


The interests of the profession and of the com- 
munity demand of us a clear understanding of 
issues, and energetic treatment of the same. 


Permit me to ask the county auxiliaries and all 
the other members of the medical profession to 
assist my successor with ever increasing zeal. I 
appeal especially to the young men and ask them 
to give-a little of their time and some of their 
efforts to medical sociology. They are morally 
obliged to do so, because the future is entrusted 
to them. I remind them of the words of the bac- 
calaureus in Goethe’s “Faust :” 


“Man’s life is in the blood, and where, in sooth, 
“Pulses the blood so strongly as in youth? 
“That’s living blood, which with fresh vigor rife, 


“The newer life createcth out of life.” 
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REPORT OF COMMITTEE TO PETITION 
THE LEGISLATURE FOR AN APPRO- 
PRIATION FOR THE ESTABLISH- 
MENT OF A PROPERLY 
EQUIPPED SANITARIUM FOR 
TREATMENT OF THE EAR- 

LY STAGES OF TUBER- 
CULOSIS. 

HENRY J. HARTZ, Detroit, Chairman. 


Your special committee appointed to petition 
the Legislature for an appropriation for the estab- 
lishment of a sanitorium for the treatment of 
tuberculosis begs leave to report its success in 
securing favorable action by the Legislature of 
1905. The sum of $30,000 was appropriated for 
the founding of a State sanatorium for the de- 
pendent class who are suffering from incipient 
tuberculosis. Fifteen thousand dollars is to be 
devoted to the buildings, and the remainder for 
maintenance until the next session of the Legis- 
lature in 1907. 

The bill provides for the appointment by the 
Governor of a Board of Trustees, who serve with- 
out pay, and which is to be composed of four 
physicians and two laymen. The trustees will 
be held responsible for the selection of a site, the 
construction of buildings, and for the proper 
management of the institution. The superintend- 
ent is required to be a physician of four years’ 
experience, and is appointed by the board at a 
salary not to exceed $2,000 per annum. 

In the interest of economy a provision was 
made that permits of the use of State land, at 
the option of the board, if suitable conditions can 
be found. 

Your committee spared no expense nor time in 
securing favorable influences in support of the 
measure during the last six months, a number of 
our profession using their private funds to defray 
the expense of traveling to Lansing, and of or- 
ganizing societies for the prevention of tubercu- 
losis. Dr. Victor C. Vaughan, of Ann Arbor, and 
Dr. Collins H. Johnston, of Grand Rapids, organ- 
ized in Grand Rapids. Dr. E. S. Sherrill, Dr. S. 
A. Knopf, of New York, and the writer formed an 
anti-tuberculosis society in Detroit. Dr. J. H. 
Kellogg also established such a society in Battle 
Creek. The influence of these societies through 
laymen and physicians as members proved po- 
tent in impressing the legislators. 

The committee were fortunate in the selection 
of Senator M. H. Moriarty and Representative 
Nicholas J. Whelan, Speaker pro tem., as spon- 
sors of the measure, who labored unselfishly for 
the passage of the bill, which was accomplished 
without one dissenting vote. Such a satisfactory 
result would have been impossible without the 
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powerful aid of His Excellency, the Governor, at 
a time when the bill seemed in peril. Therefore, 
your committee feels that the enactment into law 
of our measure to provide for the tuberculous 
poor is an occasion for congratulation to the Gov- 
ernor and legislators for their official acts, and 
their wise co-operation; and further we would 
suggest that a resolution of commendation be 
passed by this Society, and extended to them by 
our Secretary. 

While the appropriation is a modest one, and 
permits only of a small beginning—perhaps only 
twenty-five patients will be accommodated—yet it 
offers much promise of good, not only by saving 
a few lives, but also by its educational influence 
in the proper care and in the prevention of tuber- 
culosis throughout the entire State of Michigan. 

Provisions for State treatment of tuberculosis 
exist now in eleven other States. The first was 
begun in 1895 in Massachusetts; the second insti- 
tution was founded in New York State in 1898, 
largely through the personal influence of Presi- 
dent Roosevelt, then Governor of New York 
State. 





REPORT OF COMMITEE TO ENCOURAGE 
THE SYSTEMATIC EXAMINATION OF 
THE EYES AND EARS OF SCHOOL 
CHILDREN THROUGHOUT 
THE STATE. 


W. R. PARKER, Detroit, Chairman. 


Your committee appointed at the last meeting, 
to encourage the systematic examination of the 
eyes and ears of school children throughout the 
State, has the honor to make the following report: 

Governed by the action of the American Medi- 
cal Association, the following resolution was sub- 
mitted to and adopted by the State Board of Edu- 
cation, the State Board of Health, and the Board 
of Health of the city of Detroit. 

“Whereas, The value of perfect sight and hear- 
ing is not fully appreciated by educators, and 
neglect of thé delicate organs of vision and hear- 
ing often leads to disease of these structures; 
therefore, be it 

Resolved, That it is the sense of.............. 
Pe Pee ee yee Te that measures be 
taken by boards of health, boards of education 
and school authorities, and, where possible, legis- 
lation be secured, looking to the examination of 
the eyes and ears of all school children, that dis- 
ease in its incipiency may be discovered and cor- 
rected.” 

The method of examination, and cards with 
printed instructions have been arranged by Dr. 
Allport, of Chicago, and we would recommend 
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that the cards and instruction, as arranged by 
Dr. Allport, be used in these examinations and 
that not only scholars in the high schools, but 
in the graded schools, except the first grade, be 
systematically examined. 

Following is a copy of the rules as printed on 
each test card: 


VISION CHART FOR SCHOOLS. 
SNELLEN’S. 


200 





 BC* 


~N LD” 


‘RTPE“® 


xEZE'B D ‘0 
XXxxXC TL GEFo 30 


XX EOPZFRDA 20 


(The line should be rad by « cormal eye at 20 feet) 


INSTRUCTIONS FOR THE EXAMINATION 
OF SCHOOL CHILDREN’S EYES 
AND EARS, ETC. 


(After the Method Proposed by Dr. Frank Allport, of 
Chicago, Ill.) 


FOR USE OF PRINCIPALS, TEACHERS, ETC. 


Do not expose the card except when in use, as 
familiarity with its face leads children to learn 
the letters “by heart.” 

First grade children need not be examined 

The examinations should be made privately and 
singly. 
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Children already wearing glasses should be 
tested with such glasses properly adjusted on the 
face. 

Place the “Vision Chart for Schools” (Snel- 
len’s) on the wall in a good light; do not allow 
the face of the card to be covered with glass. 

The line marked XX (20) should be seen at 
twenty feet, therefore place the pupil twenty feet 
from the card. 

Each eye should be examined separately. 

Hold a card over one eye while the other is be- 
ing examined. Do not press upon the covered 
eye, as the pressure might induce an incorrect 
examination. 

Have the pupil begin at the top of the test 
card and read aloud down as far as he can, first 
with one eye and then with the other. 

FACTS TO BE ASCERTAINED. 

1. Does the pupil habitually suffer from in- 
flamed lids or eyes? 

2. Does the pupil fail to read a majority of 
the letters in the number XX (20) line of the 
Snellen’s Test Types, with either eye? 

3. Do the eyes and head habitually grow weary 
and painful after study? 

4. Does the pupil appear to be “cross-eyed”? 

5. Does the pupil 
either ear? 

6. Does matter (pus) or a foul odor proceed 
from either ear? 

7. Does the pupil fail to hear an ordinary voice 
at twenty feet in a quiet room? 


complain of ear-ache in 


Each ear should 
be tested by having the pupil hold his hand over 
first one ear, and then the other. 
should close his eyes during the test. 

8. Is the pupil frequently subject to “colds in 
the head” and discharges from the nose and 
throat? 

9. Is the pupil an habitual “mouth breather”? 

If an affirmative answer is found to any of 
these questions, the pupil should be given a 
printed card of warning to be handed to the 
parent, which should read something like this: 


The pupil 


CARD OF WARNING TO PARENTS. 

After due consideration it is believed that your 
child has some Eye, Ear, Nose and Throat dis- 
ease, for which your family physician or some 
specialist should be at consulted. It is 
earnestly matter be not 
neglected. 


once 
requested that this 


Respectfully, 
School. 
If only an eye disease is suspected, the words 
“ear, nose and throat” should be crossed off; if 
only an ear disease is suspected, the words “eye, 
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nose and throat” should be crossed off; if it is 
only a nose and throat disease, the words “eye, 
and ear” should be crossed off. 

It will be observed that these cards are non- 
obligatory in their nature. They do not require 
anything of the parent, who is at perfect liberty to 
take notice of the warning card or not, as he sees 
fit. They simply warn the parent that a probable 
disease exists, thus placing the responsibility upon 
the parent. 

Nevertheless, if parents neglect the warning 
thus conveyed, the teacher should, from time to 
time, endeavor to convince such parents of the 
advisability of medical counsel. Teachers are 
urged to impress upon pupils and parents the 
necessity for consulting reputable physicians. 

These tests should be made annually at the 
beginning of the Fall term, and should include all 
children above the first grade. 

Each teacher should examine all the children 
in his or her own room, and should report the 
results of such examinations to the principal, 
such report to be signed by the examining teacher. 

The following simple form of report, to be 
filled out by the teacher and handed to the prin- 
cipal, is suggested and may be printed upon paper 
of any size and character that is deemed advis- 
able by the local school authorities, and should 
be distributed to the different room teachers. 














| Do the tests indicate an Eye, Ear, yet 
No. NAME OF PUPIL | Nose or Throst Disease ? Siawtise 
| Answer ‘Yrs’? or ‘*No.’’ Card of 
| If so, which? Wa ning 
| | 
Z| John Doe Yes Eye Yes 
2 | Robert Smith | Yes Ear Yes 
Bais: [RRR etn RES a Le err ese renee seeyeansten 
| 
3 | Mary Brown | No No 


4 | Edward Hart | Yes Nose or Throat| Yes 








The method is so simple that the teacher could 
soon learn to make the examination. Thus, great 
good could be accomplished without expense to 
the State. 





REPORT OF COMMITTEE ON VITAL 
STATISTICS. 
H. B. BAKER, Lansing, Chairman. 

Much has been accomplished in Michigan relat- 
ing to vital statistics, and it has been in great part 
due to this Society and its members. This is true 
concerning the law for the collection of records 
of births and deaths, and the law establishing the 
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State Board of Health, and providing for sick- 
ness statistics. 


The undersigned chairman was first appointed 
on this committee in this Society in 1870, and 
since then he has labored faithfully for the ad- 
vancement of the work. For many years Dr. C. 
L. Wilbur has had charge of the State statistics 
of births, marriages, and deaths, and has done a 
great work for the improvement of the most im- 
portant part, relating to deaths. As to statistics 
of births, the legislature at its recent session 
passed an act which will place Michigan in the 
front rank. The act is nearly the same as the bill 
recommended by your committee two years ago 
and previously reported on. 

In studying the causation of diseases, mortality 
statistics are useful, but not sufficient. For that 
purpose, sickness statistics are very much more 
important. One brief illustration of the prospec- 
tive usefulness and importance of morbidity stat- 
istics is all that can be given here. The disease 
which is now reported as causing the most deaths 
in Michigan is pneumonia. It is known to be 
caused by micro-organisms, yet that something 
more than the specific germ of the disease is in- 
volved in its causation is made certain by the 
fact that following the hottest month in each 
year the disease is almost entirely absent, while 
following the coldest month in each year, its 
greatest prevalence occurs. This has been proven 
by the Michigan morbidity statistics. Before the 
most perfect work for the restriction and preven- 
tion of pneumonia can be planned, the subject 
needs to be studied from several standpoints, in- 
cluding the bacteriological and the statistical ; 
and, for this study, morbidity statistics bring us 
closer to the causation of the disease than do 
the mortality statistics. 

To Michigan belongs the honor of establishing 
and of maintaining for many, years more com- 
plete morbidity statistics than any other State or 
city. I regret to be obliged to report that these 
statistics have very recently been discontinued, this 
being one result of action by the present State 
administration in crippling the State Board of 
Health. Most persons, except a few experts, have 
difficulty in appreciating statistics based on repre- 
sentative data, and except in armies and navies, 
morbidity statistics must be so based, because it 
is manifestly impossible to obtain a record of all 
sickness. 

By an act of Congress, approved July, 1902, the 
United States Government provided that the 
Surgeon General of the United States Public 
Health and Marine Hospital service shall collect 
and publish morbidity statistics. How best to ac- 
complish that duty for the United States is a 
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problem not easily solved. Two years ago the 

Surgeon General, acting as chairman of the con- 

ference of delegates from State boards of health, 

provided for by the United States, appointed 

the chairman of your committee on vital statistics 

to be chairman of a committee on the same sub- 

ject in that conference. Two annual committee 

reports were made including the subject of mor- 

bidity statistics; but although serious considera- 

tion has been given this subject by the Surgeon 

General, the actual collection of such statistics 

has not yet been commenced. It has been sug- 

gested that now that the medical profession 

throughout the United States is so thoroughly 

organized, if the County Societies would undertake 

the work of supervision for their counties, a few 

representative physicians in active general prac- 

tice in each county may be willing to make the 

necessary weekly reports of the sickness under 

their observation, and, if so, the United States 

Government may supply the necessary blanks, 

postage, compilation and publication, under the 

act of Congress of July, 1902. The most valuable 
reports would be from such sources. If the mem- 

bers of the medical profession were not the most 
philanthropic persons, your committee would not, 
dare to propose this plan; but as the Michigan 

morbidity statistics were started in 1876, by vol- 

untary reports made by representative physicians, 
members of this Society, this subject is respect- 
fully submitted for any action or suggestion which 
this Society, the County Societies, or individual 
members may feel inclined to offer. 

Possibly the Surgeon General of the United 
States Public Health and Marine Hospital Ser- 
vice might be encouraged to commence the work, 
if this Society, representing the profession in 
Michigan, were to give expression in encouraging 
words. Your committee will be glad if the So- 
ciety shall adopt an appreciative resolution com- 
mending the carrying out of the provision for 
morbidity statistics, made in the act of Congress, 
July, 1902; especially if the view can be expressed 
that the members of the medical profession in 
Michigan will co-operate to the best of their abil- 
ity. 

eC 
DR. WM. M. EDWARDS, OF KALAMAZOO.* 


BY C. B. BURR, M. D., FLINT. 


Dr. Wm. M. Edwards, late Medical Superin- 
tendent of the Michigan Asylum for the Insane, 
Kalamazoo, died at the University Hospital in 





*Presented to the Michigan State Medical So- 
ciety at the 40th annual meeting, Petoskey, June 
28-30, 1905. 
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Ann Arbor on the 26th of April, 1905. He was 
born September 17, 1855, at Peru, Indiana, and 
was educated at the district schools in his native 
town, in Smithson College at Logansport, and the 
University of Indiana. He was graduated from the 
Department of Medicine and Surgery of the Uni- 
versity of Michigan in 1884, was appointed 
assistant physician to the Michigan Asylum the 
same year, and elected Medical Superintendent 
of that institution June 1, 1891. He was married 
August 10, 1897, to Emma Ardele Merritt, of 
Union City. They had one child, who died in in- 
fancy. 

To those who knew Dr. Edwards intimately 
his resourcefulness and ability to accomplish 
work were no less than marvelous. Handicapped 
by a disease of the heart which had been in exist- 
ence for many years, and was of a gravity to in- 
capacitate a less courageous man, he steadily ig- 
nored its existence and conducted the affairs of 
the important institution over which he presided 
with brilliant success. He had executive ability 
of a high order and a dependable and retentive 
memory. He never spared himself, and if criti- 
cism were to be passed upon his work it is that 
‘he erred on the side of too great personal atten- 
tion to detail. During his administration the 
complexion of the establishment was transformed. 
The somewhat antiquated buildings were changed 
to an extent which amounted practically to re- 
construction. The colony system was extended 
and developed, detached hospitals and infirmaries 
for patients of both sexes were erected, a beauti- 
ful building combining the purposes of chapel and 
amusement hall, a monster power and electric 
light plant and a water tower were built. Fire 
walls were placed in the attics and between sec- 
tions of old buildings. Outside fire escapes, am- 
ple store rooms, shop buildings, and a cottage for 
men employed on the farm were built, and other 
improvements one after another effected. A high- 
ly successful training school was organized, and 
to this important work he gave his best thought. 

He had an eve single to the welfare of the 
patients; his sympathies were large and went 
out in overflowing measure to patients and their 
relatives. Patients were his friends and he their 
help and dependence. He gave hours to conver- 
sation with them and with their relatives, where 
many spare minutes only. He had keen appre- 
ciation of their habits of thought and was singu- 
larly responsive to the humorous side, a charac- 
teristic not lacking in the most successful men in 
a work naturally depressing and calling for large 
emotional expenditure. 

His manner was in the highest degree gentle, 
considerate and refined. He possessed a suavity 
and grace that appealed to everyone. As a host 
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he was simply ideal and left with guests the im- 
pression that their presence was conferring a 
favor upon him every minute. During the last 
year he was under sentence of death. He had 
been told by a distinguished London physician 
that he had at the outside not more than three 
years to live; but he never faltered in his work, 
and was on his way to the San Antonio meeting 
of the American Medico-Psychological Associa- 
tion, a journey which he expected to take by easy 
stages, when he discovered the presence of an icy 
hand pointing to the inevitable result. He hur- 
ried to Michigan and placed himself, as he had 
once. before, in the University Hospital at Ann 
Arbor, but, unfortunately, the best directed ef- 
forts of the attentive and sympathetic staff were 
unequal to arresting the progress of the disease, 
and death soon came, preceded by a blissful 
period of unconsciousness of two or three days’ 
duration. 

It is not extravagant to say that he was one 
of the strongest pillars of the American Medico- 
Psychological Association. No member was more 
constant in attendance, more ready to help out in 
the program with papers, or more willing to take 
part in every professional and social event in 
connection with the meetings. It was a matter 
of conscience with him to attend every session, 
and he could be depended upon to be in his seat 
at the stroke of the gavel. He never permitted 
an outside distraction to seduce him from this 
allegiance, and might be invariably relied upon 
to take part in discussions, particularly those 
which bade fair to be apathetic. Moreover, he 
always had something interesting to say. From 
a vantage point on the platform for several years, 
I often took notice of his face. He was attentive, 
responsive, and constantly alert. He thought 
quickly, saw points readily, made opportune mo- 
tions, and was a great comfort to the presiding 
officer because of his prompt recognition of the 
parliamentary conventions. 

Dr. Edwards was a member of the Council of 
the American Medico-Psychological Association 
for several years, and on one or more occasions 
represented the Association at the meeting of the 
3ritish Medico-Psychological Association. He 
was Vice-President of the State Medical Society, 
a member of the American Medical Association 
and of the Kalamazoo Academy of Medicine, of 
which he has been president. For some years he 
was on the editorial staff of the Physician and 
Surgeon at Ann Arbor, and special lecturer on 
insanity in the Department of Medicine and Sur- 
gery in the University of Michigan. He was a 
member of the Nu Sigma Nu fraternity, of An- 
chor Lodge No. 86, Kalamazoo Chapter No. 13, 
Peninsular Commandery No. 8. He has pre- 
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pared many papers for the Kalamazoo Academy 
of Medicine, the American Medico-Psychological 
Association, and the State Medical Society; is 
the author of the reports of the Michigan Asylum 
at Kalamazoo since 1891, and of numerous papers 
to the Joint Board of Trustees, the Conference 
of Charities, and other organizations interested 
in the care of the insane. Last year he read a 
paper before the Board of Control of the Iowa 
State Institutions. 

Dr. Edwards had the happy faculty of saying 
comforting and appreciative things. With noth- 
ing of the sycophant or time-server in his com- 
position, he had graceful ways of making amiable 
expressions, and in his estimate of men and their 
work never erred on the side of the uncharitable. 
He looked for the best, and, looking for the best, 
discovered it. The institutional policies he adopt- 
ed were broad and liberal. The development of 
American psychiatry owes much to his efforts. 
We were practically contemporaries in hospital 
superintendency and our work brought us into 
close association for many years. He was judi- 
cious as adviser, lovable as companion, and in his 
relations with the public and his profession sos 
peur et sans reproche. 


be 
Correspondence. 


Secretary:—QOn my return from the country I 
find your kind note awaiting me, and to my great 
surprise informing me that at the recent annual 
meeting of the Michigan State Medical Society 
I was unanimously elected an honorary member 
of the same. 

[ beg to thank the Society most heartily for the 
honor bestowed, an honor highly appreciated by 
me, the more so as it came quite unexpected and 
from the galaxy of medical men of the proud 
State of Michigan. 

Yours very respectfully, 
HERMAN KIEFER. 
Detroit. Aug. 8, 1905. 





Medical Mews. 


Owing to labor trouble the September issue of 
this publication has been delayed. 


The New York City Board of Health urges the 
city to establish an adequate filtering plant at the 
earliest date possible, because all water contains 
infectious germs, and experience has proved that 
ninety-nine and one-half per cent. of the bac- 
teria, and most of the suspended organic and in- 
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organic matters can thus be removed. It ad- 
duces facts showing that experience supports its 
views. Typhoid fever and diarrhoea diseases are 
largely due to water. 


The city of New York has purchased a large 
tract of land on the mountains of Orange County, 
about sixty miles from the Hudson, on the Erie 
Railway, for the establishment of a Consumptive 
Sanitarium. There are so many farm houses on 
the tract that patients can be soon cared for. The 
location is in the same region as the Loomis Con- 
sumptive Sanitarium at Liberty—but easier access 
from New York. The latter is under private con- 
trol. 


The government is beginning to consider the 
problems connected with protecting the lives of 
the men who shall dig the Panama canal. Yel- 
low fever has been a constant menace, and now 
fears of the bubonic plague are considerable. 
Plenty of opportunity presents for preventitive 
medicine to demonstrate its practical value. If 
it can keep the men well, the canal will be com- 
pleted on time. 


The State of Massachusetts has brought Peni- 
kese Island for a leper hospital at a price of 
$25,000. 


On July 6th, the Great Northern flyer, was 
wrecked near Willston, N. D. It carried many 
physicians en route to the Portland Association 
meeting, among whom was Dr. Frank Billings, 
of Chicago. Seven cars were burned, thirty per- 
sons injured, none of them were physicians. Other 
accidents, sickness of physicians, reported were 
few. One is reported to have died at Livingston, 
from appendicitis. 


The Louisiana State University proposes next 
session to inaugurate a preparatory course for 
medical students. This will embrace bacteriology, 
histology, embryology, anatomy, materia medica, 
toxicology and chemistry. Especial attention -is to 
be paid to the German and French languages and 
the whole course is to be arranged so as to bear 
upon the preparation of students for subsequent 
instruction in medicine. 


Dr. Florence R. Sabin is associate professor of 
anatomy at Johns Hopkins Medical School. She 
is a graduate of Smith’s College and Johns Hop- 
kins Medical School, and widely known for her 
work on the anatomy of the nervous system. 


Baron Rothschild left four millions of dollars 
to establish a sanitorium for diseases of the nerv- 
ous system. 








Psycuratry. By Stewart Paton, M. D. Octavo, 625 
pages, 39 illustrations. Cloth, $4.00. J. P. Lippin- 
cott Company, Philadelphia and London, 1905. 


The great increase of knowledge concerning 
those morbid conditions of the human body com- 
monly but erroneously described as mental dis- 
ease and the resulting improvements made in re- 
cent years in the methods employed in the in- 
vestigation and treatment of them, may in part 
be urged as justifying the publication of another 
book on Psychiatry. The main object of the 
writer has been to call attention to that aspect of 
the subject which is in accord with the results 
of observations as they are conducted to-day at 
the bed-side and in the laboratory. 


The book may be divided arbitrarily into two 
parts. The first 224 pages are given up to gen- 
eral consideration of alienation. Chapter one 
takes up the importance, scope and methods of 
modern Psychiatry. Chapter two deals with the 
nature of the diseased process in alienation and 
its relation to the pathological changes. The 
writer then takes up the symptoms of alienation, 
the method of examination of patients, including 
examination of the cerebrospinal fluid and the 
treatment of such cases. Chapter four briefly de- 
scribes the Modern Hospital for the Insane. The 
first half of the work is concluded by a consider- 
ation of the general causes of insanity. 


Dr. Paton opens the second part of his book 
with a discussion on the principles concerned in 
the provisional clinical grouping of mental dis- 
eases. His classification is based on that of Krae- 
plin. 

The same methods that are employed in other 
departments of medical science can be used in 
studying the so-called mental diseases, as they 
are but:a branch of general medicine. It is par- 
ticularly desirable that general practitioners 
should early recognize and begin the treatment 
of these cases, as much better results can be ob- 
tained if taken in their incipiency than if allowed 
to remain until it is necessary to place the pa- 
tient in an institution for the insane. 


The illustrations are unique, interesting and in- 
structive. It is the expectation that this work 
will stimulate the interest of the students of 
Psychiatry. GL. & 
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STUDIES IN THE Psycnotocy or SEx. Vol. IV. Sexual 
Selection in Man—Touch, Smell, Hearing, Vision. By 
Havelock Ellis. 259 pages. Cloth, $2500; Ba A 
Davis Company, Philadelphia, 1905. 


Tumescence, the process by which the organ- 
ism is brought into the physical and psychic state 
necessary to insure conjugation and detumes- 
cence—comes about to some extent through the 
spontaneous action of internal forces. But even 
among animals who are by no means high in 
the zoological scale the process is more compli- 
cated than this. External stimuli act at every 
stage, arousing or heightening the process of 
tumescence and in normal human beings it may 
be said that the process is never completed with- 
out the aid of such stimuli, for even in the auto- 
erotic sphere, external stimuli are still active, 
either actually or in imagination. 

The chief stimuli which influence tumescence 
and thus direct sexual choice come chiefly, indeed 
exclusively, through the four senses of touch, 
smell, hearing and sight. Of the four senses— 
touch, smell, hearing and sight, touch is the most 
primitive, and may be said to be the most impor- 
tan, though it is usually the last to make its appeal 
felt. Smell, is of comparatively less importance, 
though of considerable interest, it is only less in- 
timate and final than touch. Sight is the most 
important of all the senses from the human sexual 
point of view. Hearing is the most remote sexual 
impulse, and on that account it is, when it inter- 
venes, among the first to make its influence felt. 

oi. %, 
SurcircaL Diacnosis. A Manual for Practitioners of 
Medicine and Surgery. By Otto G. T. Kiliam, M. D. 
Illustrated by fifty-nine full-page plates and by en- 


gravings in the text. 450 pages. William Wood & 
Co. New York, 1905. 


The question of diagnosis being all important, 
any aid to arriving at the correct one is always 
welcome. In this volume the author aims to 
provide help for the practitioner of medicine in 
answering that offtimes difficult question whether 
or not the patient requires surgical interference. 
The diagnosis of disease is and much always be 
a medical question and must be decided in a large 
majority of cases by the family doctor. 

The author first considers methods of examina- 
tion and how to carry them out properly. The 
remainder of the book is arranged in anatomical 
order beginning with the head and then trunk 
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and extremities. The technique of the operation 
indicated is not gone into at all, and only enough 
said of the prognosis to aid in advising the pa- 
tient as to the best course to pursue. 

The book is very nicely gotten up and well 
illustrated. Many of the plates are radiographs, 
which as a rule are superior to many published. 
The paper and type is unusually good, and heavy 
type and marginal topics make it easy of refer- 
ence. The author makes no effort to cite authori- 
ties and no bibliography is given as the book does 
not pretend to be a complete system of surgery. 
It will find its field of usefulness amongst gen- 
eral practitioners for whom so many books are 
now published. 


PRACTICAL PROBLEMS OF DiIET AND Nutrition. By Max 
Einhorn, M. D. Cloth. 64 pages. William Wood & 
Co., 1905. 


This little book is made up of half a dozen 
essays which have appeared at various times and 
in various places. They are on important ques- 
tions relating to diet, and in all of them special 
stress has been laid upon the great importance of 
sufficient nutrition. The papers are short and to 
the point, and deal with such topics as the Art of 
Eating Properly, Diet of Dyspeptics, Sitophobia 
and Inanition, and their Treatment, etc. The last 
chapter deals with the Art of Increasing and 
Diminishing the Bodily Weight at Will. The 
author’s style is clear and his treatment of his 
subjects practical. The book is attractively got- 
ten up. 


THE PHARMACOPOEIA OF THE UNITED STATES OF AMERICA. 
Eighth Decennial Revision. By authority of the Unit- 
ed States Pharmacopeeial Convention held at Washing- 
ton, A. D. 1900. Revised by the Committee of Re- 
vision and published by the Board of Trustees. Official 
from September Ist, 1905. 692 pages. 


The committee in charge of this revision have 
succeeded in getting out a very attractive pub- 
lication. A number of changes have been made 
in order to conform with the standard adopted 
by the International Conference on Potent Reme- 
dies, held at Brussels in September, 1902, the ob- 
ject being to make uniform the strength of potent 
remedies in all parts of the world. The tinctures 
are divided roughly into two classes, potent tinc- 
ture 10 per cent. and other tinctures 20 per cent. 
This makes many changes, and among the most 
important the strength of Tincture of Aconite 
has been reduced from 35 per cent. to 10 per cent., 
and that of Tincture of Veratrum from 40 per 
cent. to 10 per cent. The strength of Tincture 
of Strophanthus has been increased from 5 per 
cent to 10 per cent. 
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The strength of Syrup of Ferrous Iodide has 
been reduced from 10 per cent. to 5 per cent. in 
order to conform to the international standard. 
The standard of 1 per cent. for liquid arsenical 
preparations and the long established United 
States Pharmacopoeia standard for fluid extracts 
(1 Cc. representing 1 gr. of drug) were both 
adopted by the International Conference. 


For the first time certain synthetized products 
have been admitted to the Pharmacopoeia. These 
however, must be of definite composition, in com- 
mon use by the medical profession, the identity, 
purity and strength of which can be determined. 
Trade names are not used with these products 
but abbreviations when the chemical titles are too 
long will soon come into use. Extractum fluidum 
has now been shortened to fluidextractum, and 
the fluid extracts are therefore under F. 


Of those articles previously official, 151 have 
been dismissed, while 117 new ones have been 
added. Acidum Carbolicum now appears as 
Phenol and Chloralum Hydratum now replaces 
the less accurate Choral. 


The press work is well done on good paper, 
and the committee on revision are to be congratu- 
lated on a task well performed. 


Tue NaTIONAL STANDARD DispPENSATORY. By Hare, Cas- 
pari and Rusby. Lea Bros., Philadelphia, 1905. 
Will be ready for sale September 1st, the date 

when the new U. S. Pharmacopeeia goes into ef- 
fect. By authority of the Convention it will con- 
tain every article in the new U. S. P., as well as 
the explanations and instructions necessary to 
understand and apply the brief statements to 
which the official guide is restricted. 

The National Standard Dispensatory is a new 
work, distinct improvenment upon anything of 
the kind hitherto published. Its authors, Dr. H. 
A. Hare, of Philadelphia; Prof. Charles Caspari, 
Jr., of Baltimore; and Prof. H. H. Rusby, of 
New York. They have carefully matured its 
plan so as to render the maximum service to 
both professions it interests, namely, Pharmacy 
and Medicine. It not only covers the new U. S. 
P. as aforesaid (and the chief foreign pharma- 
copeeias as well), but the scarcely less important 
domain of the unofficial drugs and preparations so 
largely used. It offers full information regarding 
the pharmacognosy, the pharmacy, and the medical 
action and uses of all substances used in Phar- 
macy, and the medical action and uses of all 
substances used in Pharmacy and Medicine at the 
present day. Pharmaceutical methods and prod- 
ucts are covered with descriptions of the most 
approved apparatus and tests. 
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MEDICINE. 
Under the Charge of 


HARRISON D. JENKS. 


Bacillus Coli Comminus as a cause of Sep- 
ticaennia.—The colon bacillus has been proved 
to be a causal factor at times in (1) cholera 
nostras dysentry, (2) peritonitis, (3) angiocholi- 
tis and cholangitis, (4) cystitis, (5) in plurisy 
and bronchopneumania, (6) endocarditis, (7) 
meningitis (8) arthritis. Also in pancreatitis, ma- 
stitis, otitis media, and conjunctivitis. While 
some of the symptoms produced may be as the 
result of its pus producing powers, others seem 
to be of a supraemic nature due to the absorption 
of the common bacillus toxins. It has never 
been definitely decided that the germ can assume 
a septic role as distinct from a pyogenic one, pro- 
ducing a true septicaemia. Cases have been re- 
ported in which during life septicaemic symptoms 
were present, and the bacillus found in the peri- 
plural blood during life, and others were found 
in the blood and in the viscera after death. There 
are but very few of these cases in literature where 
the bacillus has been found during life. 

Moorhead, after carefully weighing the evi- 
dence, believes bacillus coli commu.us septicaemia 
as probable. Its existence may account for the 
failure of antistreptococcic serum in some of the 
cases. 

He reports in detail the history of a patient of 
his, 37 years old, a lineman. Previous to en- 
trance to hospital he had been sick for three 


weeks with pain in bones, head, and back. Just 


before entrance he had a chill. On entrance he 
was found to have temperature of 100°, pulse 64, 
expression dull, tongue coated, chest and abdo- 
men negative, blood count, red, 3,300,000, white 
30,000. of these neutrophiles 78 per cent. eosin- 
ophtes 2 per cent., lymphocytes 16 per cent, hya- 
line cells 4 per cent. 

For 73 days he had a daily chill, followed by 
sweating and joint pain. Widal tests were nega- 
tive, the white cells diminished in number to 
about 12,500, where they remained until fatal 
termination. Urine was always negative. The 
pulse was never higher than 80 even during the 
chill. His appetite stayed good, and he even 
gained in weight until about a month before 
death. During this month, though semicomatose, 
he had intense itching accompanied by automatic 
scratching. Death occurred 126 days after ad- 
mission. Post-mortem examination showed 
some petechial patches in stomach and intestines. 
Plate cultures from cerebrospinal fluid, ventricle 


of the brain, spleen, and blood from heart showed 
pure cultures of colon bacillus of a virulent form. 
Moorhead believes this case to have been one of 
colon bacillus septicaemia—(T. T. Moorneap, 
The Practitioner, June, 1905.) 


The Effect of Tobacco in Health and Dis- 
ease.—(a) Heart and circulation. Nicotine, 
Lauder Brunton says, causes slowing of the heart 
with enormous rise in blood pressure, equaled 
only by suprarenal extract. Nicotine is taken 
into the body only when chewing is done, or 
snuff taken. This tobacco contains but little 
nicotine. It is not pure nicotine when smoked. 
Inhaled smoke causes the absorption of the most 
nicotine. Excessive smoking may effect the cir- 
culation causing palpitation and pain, even simu- 
lating angina pectoris. Irregular heart is com- 
mon, showing itself by a pause, one or two heavy 
beats, then several quick small beats, this is 
more common with cheaper forms of tobacco.— 
(L. Brunton). 

(b) Gastro intertinal tract. Dalton says smok- 
ing increases the salivary section. In this is 
probably little or no nicotine, but an acid oil. 
Vomiting in acute poisoning is trom nerve de- 
pression. Tobacco using tends to cause hyper- 
chlorhydria, appearing as heartburn —(N. Dal- 
ton). 

(c) Nervous system. The affects vary with 
different persons. Children are peculiarly sus- 
ceptible to tobacco. In those on whom it has 
any influence it may take the form of (1) tremor, 
fine and rhythmical, (2) giddiness from disturb- 
ance of the vagus, (3) vaso-motor effects, as 
coldness of extremities and blueness, (4) sleep- 
lessness, “intra-nocturnal insomnia,’ good sleep 
in early hours, then wakefulness, followed by a 
restless sleep —(J. Taylor). 

(D) Mouth and tongue. When tobacco is 
smoked, the greater part of the nicotine is 
changed into pyridine and its compounds, but 1-7 
of the nicotine remains. In pipe smoke pyridine 
is left. In cigar smoke collidin. In chewing to- 
bacco probably pyridine is formed. These affect 
the mucous membrane as follows. 1. Excoriation. 
2. Superficial glossitis. 3. Chronic glossitis. 4. 
A warty or horny patch of heaped-up epidermis, 
the forerunner of epithelioma.—(W. G. Spencer). 

(E) Upper air passages. There seems much 
uncertainty about what effects results. Most 
troubles found indirect results, due to dyspepsia 
or systemic poisoning induced by smoking. Cigar- 
ette smoke is most harmful. Cigar the least so.— 
(L. Lock). 

F) Eyes. Two results. 1. Catarrhal conjunc- 
tivis from dense smoke. 2. Tobacco amblyopia, 
from chronic absorption of nicotine, the latter 
occurs more often in alcoholic smokers.—(H. Lyle 
Symposium, the Fractitioner, July, 1905). 
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NEUROLOGY. 
Under the Charge of 


GUY L. CONNOR. 


A Treatment Room for Epileptics.—Ever- 
ett Flood has fitted up a special room for the 
treatment of such conditions as are the most 
troublesome among the chronic epileptics in the 
Massachusetts Hospital for Epileptics at Palmer, 
Mass. The main feature of this room is a large 
wooden cabinet in which a patient may sit and 
be tightly shut in with doors, having the head 
protrude at the top. The cabinet is fitted with 
100 electric lights of 16 candle-power each. There 
are ten switches with 10 lights on a switch so 
that the heat and light may be applied as moder- 
ately as desired. The registering thermometer 
protrudes from the top and can be conveniently 
observed while the patient is undergoing the heat- 
ing process. 

The routine procedure has been to select those 
patients who are about to have series of epileptic 
seizures, with a view to warding off the approach- 
ing attacks, those who have rheumatic pains and 
stiffness, the asthmatic, those who have attacks of 
paramyoclonus just when the “shakes” are com- 
mencing, those suffering from insomnia, those 
suffering from auto-intoxication as evidenced in 
any way, and those who demand treatment as an 
inalienable right. 

The use of this cabinet appears first to dilate 
the whole vascular system with a gradual return 
to a better condition than existed at the outset, 
to give tone to the muscular arterial coating, and 
to aid the return lymph flow; both functions 
which are of great importance to the final well- 
being of the encephalon—(Everetr Fioop, The 
Boston Medical and Surgical Journal, July 6, 
1905.) 


Charcot’s Disease of the Ankle in a Case 
of General Paralysis of the Insane.—Billing- 
ton and Barnes report a case of Charcot’s dis- 
ease of the ankle occurring in a man with symp- 
toms of general paralysis of the insane. The chief 
point of interest underlying the affection of the 
nervous diseases which are associated with Char- 
ankle, was to determine what was the nervous 
disease. The commonest diseases which are 
associated with Charcot’s disease of the 
joints are tabes, multiple neuritis, and syr- 
ingomelia. A careful examination of the 
case sufficed to exclude the presence of these 


conditions. The patient had a right-sided hemi- 
plegia, but the hemiplegia was clearly not a causal 
factor in the joint change, for the paralysis had 
been confined to the right side whilst the affected 
joint was on the left. The patient gave a history 
of progressive mental impairment, shooting pains, 
and precipitate micturition. On examination 
there was found Argyll-Robertson pupil. Besides 
the signs of old hemiplegia, there was evidence 
of generalized spasticity. These occurring in a 
patient who has suffered from syphilis suggest a 
diffuse cerebral degeneration such as character- 
izes general paralysis of the insane—(W. Bitt- 
incton and A. S. Barnes, The Lancet, July 1, 
1905.) 


Korsakoff’s Disease—By some the term 
Korsakoff’s disease is applied only to such cases 
as conform to a pretty definite mental symptom- 
group exhibiting marked disturbance of attention 
and defective memory, with pronounced fabrica- 
tions, and in addition in some cases, illusions of 
identity and hallucinations of sight and hearing. 
Others have grouped all cases of polyneuritis 
showing mental disturbances under the same 
heading and a number of cases have been re- 
ported as Korsakoff’s psychosis showing little 
more than a toxic delirium. Between certain 
forms of prolonged delirium on the one hand and 
transient cases of confusion due to toxic causes 
on the other, there is, of course, no hard and 
fast dividing line. Some indeed have been dis- 
posed to regard all cases of this psychosis as a 
If this view is accepted, the 


number of cases so grouped becomes much 


form of delirium. 
greater. It would seem well, however, to limit 
the application of the term to such cases as 
conform fairly closely to the description first 
given. Most of the cases occurring in this coun- 
Korsakoff 


himself, however, while recognizing alcohol as the 


try, at least, are alcoholic in origin. 


most frequent etiologic factor, reported 13 cases 
due to other causes. The disease is always toxic 
in origin. In rare instances the mental picture 
has occurred without the accompanying polyneu- 
ritic symptoms as the result of intoxication, in 
tuberculosis, typhoid fever and infections of the 
alimentary canal—(R. V. Patterson and D. J. 
McCartuy, American Medicine, July 1, 1905.) 
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SURGERY. 
Under the Charge of 


MAX BALLIN. 


Tubercular Cervical Lymph-nodes.—Sum- 
mary of the exhaustive statistical report of 100 
cases submitted to operation: 


1. Tuberculosis of the cervical lymph-nodes is 
apparently due to infection received from the 
fauces, pharynx, or nasal mucous membrane, in 
the great majority of cases. 


2. The disease shows a tendency to extend to 
the lungs and other internal organs. Statistics 
indicate that such extension occurs in one-quarter 
to one-half of the cases from whom the nodes are 
not removed. 


3. Entirely apart from its tendency to infect 
other organs, the disease is very tedious, causes 
great discomfort and disability, and leaves dis- 
figuring scars. 


4. The thorough removal of the diseased nodes 
by operation has given better results than any 
other method of treatment which the writer finds 
recorded. 


5. The records of operations justify the fol- 
lowing assurances: (a) In favorable cases; safety 
of operation (many operators reporting more 
than 100 cases without mortality) ; a scar which 
is hardly to be seen; probable confinement to bed of 
two or three days; the wearing of a bandage or 
dressing from one and a half to three weeks; 
freedom from recurrence in about 75 per cent., 
and ultimate recovery in about 90 per cent. of 
the cases. (b) In the less favorable cases: Safety 
of operation; less disfigurement from scars than 
the discharging sinuses will cause; freedom from 
recurrence in 50 to 55 per cent., and ultimate 
cure in 70 to 75 per cent. of the cases. 


6. Transverse incisions, either in the neck- 
creases or parallel to them, are usually to be 
used. They should be so placed that the fibres of 
the facial nerves will not be cut. A vertical in- 
cision back of the hair-line is occasionally helpful. 
Extensive incisions are necessary for the far ad- 
vanced cases. 


7%. Every precaution should be taken to pre- 
serve the normal structures of the neck. 


8. It is not feasible to divide the cases into 
groups, some suitable, others unsuitable for oper- 
ation. Every case with tubercular cervical lymph- 
nodes should be operated upon unless there is a 
particular reason to believe that the operation 
would not be endured.—CuaArtes N. Down, An- 
nals of Surgery, July, 1905.) 


Final Results in the X-Ray Treatment of 
Cancer, Including Sarcoma.—The results of 
the X-ray treatment of malignant tumors up to 
the present time have proven: 

1. That the X-ray exerts a powerful influence 
upon cancer cells of all varieties, but most marked 
in cases of cutaneous cancer. 

2. In some cases, chiefly in superficial epithe- 
lioma, the entire tumor may disappear, probably 
by reason of fatty degeneration of the tumor 
cells with subsequent absoration. 

3. In a mucm smavier numiver of cases of deep- 
seated tumors, chiefly cancer of the breast and 
glandular sarcoma, tumors have disappeared un- 
der prolonged X-ray treatment. In nearly every 
one of these cases, however, that has been care- 
fully traced to final result, there has been a local 
or general return of the disease within a few 
months to two years. 

4. In view of this practically constant tendency 
to early recurrence, furthermore, in the absence 
of any reported cases well beyond three years, 
the method should never be used except in in- 
operable cases, or as a prophylactic after opera- 
tion, as a possible, though not yet proven, means 
of avoiding recurrence. 

5. The use of the X-ray as a pre-operative 
measure in other than cutaneous cancer is contra- 
indicated; (1) because the agent has not yet 
been proven to be curative; (2) because of seri- 
ous risks of an extension of the disease to in- 
accessible glands or to other regions by meta- 
stases during the period required for a trial of 
the X-ray —(WituiaM B. Corey, Annals of Sur- 
gery, August, Vol. XIII, 1905.) 

Epigastric Linea-Alba Hernia as a Little 
Recognized Source of Abdominal Pain and of 
Gastric Symptoms.—D. D. Stewart (Philadel- 
phia) says the occurrence of hernia in the linea 
alba above the umbilicus, hernia most frequently 
of small size and often only apparent on minute 
examination, and its importance as a source of 


gastric symptoms, has received far too little atten- 
tion by both clinician and surgeon. These hernias 
are small, sometimes barely perceptible to the eye, 
and in other instances fairly evident on inspection. 
Symptoms are usually referred to the stomach, 
whence a diagnosis of some form or gastric dis- 
order, gastritis, gastralgia, and even gastric car- 
cinoma or gallstone may be made by the unwary. 
The apparent triviality of the protrusion, even if 
it does not escape recognition, often does not sug- 
gest itself to the physician as a likely source of 
the malady. —( American Medicine, July 29, 1905.) 
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GYNECOLOGY AND OBSTETRICS. 
Under the Charge of 


B. R. SCHENCK. 


What may be done to increase the percent- 
age of cures in uterine cancer?—At the meet- 
ing of the Gynecologic Section of the Interna- 
tional Congress of Arts and Sciences, a commit- 
tee was appointed to suggest what may be done 
to increase the percentage of cures in carcinoma 
of the uterus. This committee reported at the 
Portland session of the American Medical Asso- 
ciation and its report should receive widespread 
atention. 


After certain deductions regarding the import- 
ance, frequency, rapidity of growth, conditions 
of cure and symptomotology, the following sug- 
gestions are made: 


A. The education of the general body of physi- 
cians in this affair may be furthered: 


(1) By mailing, under separate cover, to each 
member of the A. M. A. a reprint of this report. 


(2) By emphasizing on all occasions the im- 


portance of an immediate examination of all pa- 
tients having symptoms resembling those of uter- 
ine cancer. 


(3) By obtaining the assistance of university 
and other pathologic laboratories in the examina- 
tion of bits of cervical tissue or scrapings. Such 
work should be done free of charge except when 
patients can afford to pay $5 to $10. 


(4) By suggesting to the state boards of health 
the advisability of establishing a large number of 
stations throughout the country where a small 
bottle of 10 per cent. formalin solution, a mailing 
box, directions as to the removal of tissue and the 
address of laboratories where examinations are 
made, may be obtained. 


B. The education of. the laity, especially the 
women, can also be promoted. In Prussia, where 
the education of the women along these lines 
was attempted on a large scale, results already 
show a striking increase in the percentage of 
cass discovered early in the disease. The method 
employed there, i e., advertising in the newspa- 
pers, is not considered advisable for this country. 
In other ways, however, much good may be ac- 
complished. 


(1) In the first place, the family physician 
should seek to inculcate, as far as possible, among 
his circle the necessity for early investigation of 
suspicious symptoms. 


(2) In our large cities, where educative work 


is done among the poorer classes by social settle- 
ments and other charitable organizations, lectures 
or informal talks should be given to mothers on 
this subject by district nurses, or by nurses at 
the head of hospitals, who are provided with the 
necessary information. 


(3) The co-operation of such national organ- 
izations of women, as the “American Federation 
of Women’s Clubs,” should be sought with the 
view that lectures or informal talks be held be- 
fore their individual bodies by trained nurses 
capable of explaining to them the symptoms and 
the necessity for early operation in uterine cancer. 

A special committee of five was appointed to 
carry out these suggestions. 


Abdominal pain from adhesions.—Cumston 
says that these pains have little conformity, some- 
times being continuous, sometimes colicky; often 
they appear only from traumatic action or from 
a change in the bodily position. Reflexly, there 
may be nausea, hiccough, vomiting and anorexia. 
Often the pain is localized at one spot, where 
there may be circumscribed tenderness. A diag- 
nostic point is the diminution in the severity of 
the pain after certain muscular movements. 


Only those adhesions are painful which are in- 
serted on the parietal peritoneum and are there- 
fore liable to be stretched or pulled upon. When 
the stomach or intestine is involved, peristalsis 
causes pain and it is therefore greater after the 
ingestion of food. 


Adhesions may be classified into gastric, intes- 
tinal and pelvic. In the gastric variety the pains 
are apt to radiate to the breast or back; in some 
cases, they result from the ingestion of food, 
again they are produced by a change in position. 


The pain in the intestinal variety is usually in 
the form of colic. 


The pelvic forms are best understood and give 


varying symptoms. Pain at stool, or on micturi- 
tion or during menstruation are characteristic of 
periuterine adhesions. These patients complain 
of pain on both sides. McBurney’s point is sen- 
sitive to pressure as is a similiarly located point 
on the left. 


Pains due to adhesions are never relieved by 
medicinal treatment. In the pelvic variety, mas- 
sage may be efficient—(Albany Medical Annals, 
May, 1905.) 
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SYPHILIS AND CU- 


TANEOUS RADIOTHERAPY. 


Under the Charge of 


A. P. BIDDLE. 


Psoriasis —Dr. Dreuw, assistant at Unna’s 
clinic, Altona, Germany, reports (Journal A. M. 
A., June 10), that he has used with great success 
the following ointment, the formula of which was 
first published by him in 1903, in the treatment of 


psoriasis : 


R Acid. salicylic .............3iiss 10 
Chrysarobin 
Ol rusci. (birch tar)., 442.....5v 20 
Sapo virid. 
Waseliti: BA. occ cccsc.ncscccOvass: 25 


This combination contains, he says, keratolytic 
reducing as well as macerating and antipsoriatic 
His method of 
For from four to six days 
the ointment is applied by the aid of a stiff brush 


remedies in rather large doses. 
using it is as follows: 


to the affected area. (after this has dried some- 
what it is well to apply a starch or zinc powder). 
On the fifth or sixth day, the patient starts taking 
hot baths daily for from one to three days, and 
after the bath vaselin is to be well rubbed in 
from one to three times a day. This treatment, 
which covers eight days, may be repeated several 
times, acording to the severity of the disease, but, 
as a rule, the psoriasis patches disappear soon 
after the first treatment. The ointment causes a 
marked scalling of the entire plaque, and the 
black crusts which become closely adherent after 
five or six days’ treatment gradually loosen after 
a few days of bathing and inunction with vaselin 
or with zine sulphur ointment. The application 
of this ointment causes an intense feeling wher- 
ever psoriasis exists and Dreuw considers it an 
indicator of areas of psoriasis. It also limits the 
chrysarobin iritation exclusively to the diseased 
area and causes no diffuse staining. For the best 
effects, the solid constituents of this ointment 
must be thoroughly rubbed together. For pro- 
longed use with this ointment, he has prepared a 
material called mull, and finds it practically un- 
irritating. The use of these preparations is not 
limited to psoriasis, but they can be employed 
in other conditions where a special macerating 
effect is desired with the smallest possible amount 
of irritation. He has used it thus in trichophy- 
tosis and in local circumscribed dry eczema. It 
can be kept on six or eight days, after which any 
mild ointment may be applied. 


Naevus Pilosus Pigmentosus and other 
Skin Lesions Treated with Liquid Air.— 
W. B. Trimble points out the unsatisfactory 
nature of the usual treatment of nevi, especially 
of the hairy mole variety, and describes the very 
good results obtained in these cases by the use 
of liquid air. He believes that there is no doubt 
of the beneficial effect of liquid air in epithelioma, 
lupus, and nevus pilosus pigmentosus. In cases 
of nevus vasculosus there is slight improvement, 
but insufficient experience as yet prevents a more 
definite statement. The histories of eleven cases 
of these affections are given in brief, either cure 
or great improvement following the application 
of the liquid air. The fluid was applied by means 
of a pine or orangewood stick with a piece of 
absorbent cotton twisted around the end, and the 
effect produced depends largely on the degree of 
pressure exerted in making the application. Light 
pressure causes a slight reaction and inflamma- 
tion, all that is needed in some instances (erythe- 
matous lupus, for example). Medium pressure 
will cause a superficial slough; this medium pres- 
sure is the kind called for in the hairy mole.. 
Hard pressure will cause a deep slough (some- 
times used on an epithelioma). A certain amount 
of scarring has followed in most cases, but the 


cosmetic effect has been far superior to the or- 
iginal lesion, and by careful application it may be 
reduced to a minimum. The liquid acts as a 
local anesthetic and the only sensation produced 
is one of slight tingling or burning—(Medical 
Record, July 8, 1905.) 


The Hypodermic Use of the Salicylate 
of Mercury in the Treatment of Syphilis. 
—E. F. Kilbane says that taking for granted that 
mercury in some form is indicated, we have, in 
the intramuscular injection of the salicylate of 
mercury a mode of administration that is free 
from most, if not all, of the difficulties encount- 
ered in the use of the drug when administered in 
the ordinary ways (mouth, inunction, vaporiza- 
tion, etc.), in that it is clean. safe, efficient, en- 
tirely practical for office or dispensary use, easy 
of administration, and capable of accurate dosage. 
No untoward results at Roosevelt dispensary (64 
cases) have ever been noted, and only in one case 
did the patient complain of discomfort after any 
but the first few injections. The author recom- 
mends this treatment for trial in every case of 
syphilis in which the administration of mercury 
is indicated for a period of time. Its advantages 


are many, and its disadvantages few and slight.— 
(Medical Record, July 29, 1905.) 
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THERAPEUTICS AND PHARMACOLOGY. 


Under the Charge of 
W. J. WILSON, JR, 


Tracheal Injection Mendel uses eucalyptol 
(5 to 10 per cent.) or gomenol (5 to 50 per cent.) 
dissolved in olive oil, considering menthol and 
creosote too irritating. His method of intro- 
duction is as follows: The operator with his 
left hand draws the tip of the patient’s tongue 
outside the mouth, while with his right hand he 
holds the syringe properly filled (i. e. containing 
no air) and introduces the tube gently, in main- 
taining the arm in a horizontal position and pass- 
ing over the linguid surface without touching 
it. Lhe outside of the curve is then firmly ap- 
plied to the base of the left faucial pillar, which 
is used as a support. The orifice of the syringe 
is directed toward the lateral wall of the pharynx. 
The contents of the syringe are discharged with 
force; in fact, the liquid must be projected 
against the lateral wall of the pharynx with suf- 
ficient force to turn round this wall, and thus 
reach the posterior wall, where it falls into the 
larynx. 

Local Results——I may particularize the three 
following local results of the tracheal injections, 
namely: (1) Daily cleaning of the larynx; (2) 
diminution or cessation of the cough and expec- 
toration; and (3) improvement of the stethos- 
copic signs. (1) The injection is a veritable 
cleansing of the larynx, when phlegm too often 
remains and becomes dry—this is the frequent 
origin of tuberculous laryngitis, and even in 
cases of laryngitis the injection is a good remedy. 
(2) In four-fifths of the observations the gravity 
of the cough diminishes or ceases according to 
the case. At the same time, the expectoration 
becomes thinner and white and diminishes or 
even ceases altogether. As for the pyrexia, it is 
rarely affected. (3) In half of the cases I have 
been able to observe (a) expansion of parts of 
the lungs which did not expand before; in other 
words, the respiratory murmur becomes more 
audible in the apex where it had before been di- 
minished. (by Another stethoscopic result which 
I have repeatedly observed is that the tracheal 
treatment checks the abnormal secretion from the 
broncho-pulmonary surface, and this result has 
been characterized by the diminution or disap- 
pearance of the different r6dles—subcrepitant, 
cavernous, or simply dry.—(The-Lancet, July 15, 
1905.) : 


Relation Value of Atropine and Homa- 
tropine as Cycloplegics. Conclusion: 1. That 
homatropine is not in any way as efficient a 
cycloplegic as atropine. 

2. That the solution of one grain to the drachm, 
one drop in each eye every three to five minutes 
until eight to ten instillations are made, seems 
to be as efficient and safe a solution as any. 

3. That homatropine usually, if not always. 
is inefficient in cases that suffer a great deal from 
eye strain, whether there be any indication of 
retinal or choroidal congestion or not. 


4. That it is advisable to use homatropine in 
cases between the ages of twenty and forty where 
a cycloplegic is used (and this should be the rule), 
provided there are no marked symptoms of eye- 
strain, but at the same time it is advisable to in- 
form the patient that the examination may be 
only tentative, and they may have to return for 
further treatment under atropine 


5. That the use of homatropine is especially in- 
dicated in cases that do not suffer severely, and 
have no time to lose from their work. 

6. That homatropine is not efficient in chil- 
dren. Atropine is the most desirable cycloplegic 
to use with children, and should be employed 
in most cases. It is by giving accurate correc- 
tions in these cases that we are able to prevent 
intraocular diseases that might incapacitate the 
patient for life. 

7. That homatropine has an unrivaled field in 
elderly subjects for dilating the pupils for more 
perfect furdus examination. 

8. That homatropine is to be commended in 
troublessome cases near or above the age of forty, 
in which a long cycloplegic action is not desirable, 
to enable one to detect slight degrees of astig- 
matism by means of retinoscopy.—( WILKINSON, 
Therapeutic Gazette, July, 1905.) 


Chloroform—Toxic Effect on the Liver.— 
Nothnagel pointed out that fatty degenera- 
tion of the liver occurs after the administra- 
tion of chloroform Doyer (/ you J7edica/, Feb. 26, 
1905) gave a dog the drug by the stomach in 
doses of 25 to 50 cubic centimeters daily, and ex- 
amined the liver after death, which occurred on 
the fourth day. He found that the organ con- 


tained akout three times the normaf amount of 
fat, and that there was considerable cellular ne- 
crosis throughout the organ.—( Therapeutic Ga- 
sette, July, 1905.) 
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BACTERIOLOGY AND PATHOLOGY. 
Under the Charge of 


H. S. OLNEY. 


Malignant Tumors in Mice—P. Ehrlich 
and Apolant have carried on extensive experi- 
ments on the propagation and transmissibility of 
malignant tumors in mice. Carcinoma can be 
transplanted from mouse to mouse and _ they 
have continued this to the sixtieth generation. 
They have been very successful in their inocula- 
tions as 80-100 per cent. of them were positive. 
The growth of these tumors is enormous and 
rapid. In many cases the weight of the tumor 
two months after inoculation has been equal to 
the weight of the mouse after removal of the 
tumor. They find that the original energy of 
growth is different in different families; and that 
the energy of growth increases with the number 
of inoculations. 

One very interesting occurrence was noted 
by them, namely, a sarcoma originating on the 
soil of a carcinoma. According to their descrip- 
tion, an adeno-carcinoma had been inoculated 
through nine generations. In the tenth genera- 
tion it was found that spindle celled sarcomatous 
tissue was mixed with the adenomous tissue, 
forming a mixed tumor. In the thirteenth to 
fourteenth generation, the cancer elements had 
disappeared entirely, giving place to a spindle 
celled sarcoma. Further experiments enabled 
them to repeat this peculiar transformation in 
other series, and they offer in explanation two 
theories: 


1. The chemistry of the cancer cells are so 
changed bv the successive inoculation that chemi- 
cal irritants are formed which stimulate meso- 
blastic growth, and this gradually outstrips the 
epiblastic growth . 


2. In the progressive inoculations, connective 
tissue was inoculated along with the cancerous 
growth (as it is a..icult always to get only the 
cancer tissue), and these connective tissue cells 
in consequence of the numerous transplantations, 
eventually proliferated to tumor formation — 
(Berliner klinische Wochenschrift.) 


Lymphatic Drainage of the Faucial Ton- 
sils—It has already been proved that foreign 
bodies in the tonsillar crypts can pass through 
the epithelium into the interfollicular tissue. This 
depends on two factors: 1. The action of the 
muscles of the throat mechanically forcing them 
through; 2, The presence of a lymph current in 
the tonsil. Wood considers the lymphoid cells 
of the tonsils to be in constant motion, passing 
through from the follicles where they are formed, 


in the direction of least resistence. This is most 
commonly toward the lymph spaces which termi- 
nate in the trabeculae of the tonsil and which in 
their turn empty into the efferent lymphatic mass 
and the deeper the crypts, the more readily do 
pathogenic germs pass through the tonsillar tis- 
sues to the tonsillar efferent lymphatics. 


In order to determine the exact path of these 
efferent lymphatics Wood has adopted a method 
of injecting the tonsil similar to that of Gerota. 
He prepares his solution by rubbing together Ber- 
lin blue and spirits of turpentine to a thin syrupy 
liquid, adding a small quantity of ether and fil- 
tering through chamois. He injects about 10 cc. 
into the tonsillar tissues. He is then able to 
trace the lymph vessels from the external portion 
of the tonsil through the peritonsillar connective 
tissue, the pharyngeal aponeurosis and the su- 
perior constrictor of the pharynx, and from 
thence, as one or two or more very small ves- 
sels, running obliquely in a downward, posterior 
and outward course, passing below the facial 
artery. Bending more posteriorly the lymph ves- 
vels next run between the internal jugular vein 
and the stylo hyoid muscle reaching finally the 
superior surface of an enlarged lymph gland 
placed just beneath the anterior border of the 
sternomastoid muscle where it is crossed by the 
posterior belly of the digastric. The efferent 
vessels from this gland are generally two or 
three in number and pass into the neighboring 
glands of the internal jugular group. Further 
anastomoses form a complete lymph channel 
through which the tonsillar lymph finally empties 
into the jugular trunk. In none of his cases did 
the fluid enter the superficial group of lymphatic 
glands except in one case—an aberrant gland ly- 
ing on the facial artery near its origin. Clinically 
the glands which become enlarged during ton- 
sillar infections appear to be superficial, but he 
thinks this is not really so, but is due to the 
deep glands being enlarged so as to be palpable. 


The first gland to be enlarged (the one he has 
described above, at the anterior border of the 
sternomastoid) he has called the tonsillar lymph 
gland. He found it not enlarged in a child one 
week old, but in children six or more months 
old it is generally two to four times larger than 
any of the other glands and he considers this 
due to absorption of toxins through the faucial 
tonsils—(Am. Journ. Med. Sciences, August, 
1905.) 
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